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ABSTRACT 


This dissertation describes a research effort focussed on the 
relation between culture and mental disorder in a non-Western society. 
The study concentrates on the patients admitted to a state psychiatric 
hospital and to a private hospital, both in the city of Cairo. Some 
statistics with regard to Ain Shams University Psychiatric Clinic in 
Cairo were also used. 

The dissertation demonstrates how the use of life histories can 
help the fieldworker locate areas of stress in a society such as, in 
the Egyptian case, being low class, being a female, and being young. 
Since psychiatric theory assumes that stress is an important etiological 
factor in conditioning people to schizophrenia, it was hypothesized that 
the schizophrenic rate of hospitalized patients would be higher in areas 
of maximal stress than in areas of minimal stress. An examination of 
the schizophrenic rate revealed that it was significantly high in the 
lower class and. among younger patients, but low among Egyptian women 
patients. The high schizophrenic rate in the lower class and among the 
young supports the stress model developed in the study, whereas the low 
rate among Egyptian women patients is not consistent with the hypothesis. 
Explanation of this might be found in the cultural barriers to the 
hospitalization of women patients in Egyptian society. 

Despite this low schizophrenic rate among Egyptian women patients, 
a psychiatric epidemiological survey revealed that psychoneuroses occur 
more frequently in the female; that the suicide rate is higher in the 
female than in the male category; that extremely overt manifestations of 


psychopathology prevail more frequently among hospitalized women than 
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among men patients and, finally, that the death rate of women patients 
is significantly higher than that of men. This high rate of morbidity 
among Egyptian women may be a function of high sociocultural stress. 

Another point of interest is whether the Egyptian culture presents 
cases which nee, classification according to the standard nomenclature 
of Western psychiatry. The findings suggest the universality of psychi- 
atric syndromes and that the same clinical clusters of behavioral traits 
that provide the basis for Western diagnostic classification can be found 
in Egyptian society. 

However, Significant differences frequently exist. Senile 
psychoses, as an illustration, are rare in Egypt. There are also few 
eases, Gf alcoholic psychosis. Whe findings also reveal that the content 
of symptomatology of Egyptian mental patients is different from its 
Euro-American equivalent. 

These differences in content and frequency of mental illness in 


Egypt appear to be a function of the difference in cultural milieu. 
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Chapter I 
INTRODUCTION 


A. Research Problem 


In the broadest sense this dissertation is concerned with the 
evaluation of cultural factors in the etiology, symptomatology, and 
frequency of mental disorders in Egypt. More particularly, special 
attention is directed to the formulation of a model which attempts to 
relate schizophrenia to the stressful conditions impinging upon the 
individual. 

Of all the psychoses, the schizophrenic syndrome is probably the 
most common. It is the writer's opinion, based on psychiatric findings 
and his analysis of the life histories of patients, that the different 
degrees of stressful conditions associated with social class, sex, and 
age play havoc with the human organism and precipitate and maintain this 
disorder. The fact that stress and strain are distributed differentially 
by social class, sex, and age, thus leads to the conclusion that schizo- 
phrenic rate differentials are also associated with such social variables. 

The author thus employs what might be called a "Stress Model of 
Schizophrenia" as a theoretical or inferential construct and maintains 
that, as such, it has heuristic and explanatory value. The explanatory 
value of the model itself consists largely of specifying differential 
rates of schizophrenia for the various parts of the Egyptian social 


SCLUCTUREes 


In sum, the tudependent variables in the model are social class, 
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sex, and age, and the rate of schizophrenic reaction types is the dependent 
variable. The amount of stress experienced by the patient is an tnter- 
venting variable. 

The relationship among the various levels analyzed in the disser- 
tation are diagrammed in Figure 1. Level 3 refers to the reality itself 
(in this case, schizophrenia) which causes the patient to involuntarily 
withdraw from society.! This level cannot be observed directly but, as 
in the case of disease generally, must be inferred from symptoms and 
from a knowledge of the etiology of the situation. On the symptomatic 
level, the examination of individual symptoms can be quite misleading. 
Thus it is only when a typical syndrome of symptoms is present that it 
becomes possible to postulate the presence of a particular disease. But 
the presence of such a syndrome can even be interpreted differently as 
in the common case of conflicting diagnoses on the part of psychiatric 
experts present at judicial trials. 

For this reason, a knowledge of etiological factors assumes great 
importance. Being able to follow the course of the development of a 
disease is obviously more satisfactory than relying on the observation 
of symptoms alone. Since most mental disorders come to light after the 
fact —- thereby ruling out a precise knowledge of etiology,? the second- 
best approach is to determine through various sorts of interviewing 
techniques whether certain factors associated statistically with the 
occurrence of a particular mental disorder (epidemiology) are present 
or not in the case of a particular subject. 

The goal of psychiatric anthropology is to eventually be able to 


make valid cross-cultural generalizations concerning levels 2, 3, and 4. 
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; Content of Delusions 
(culturally specific) 


Syndrome of Symptoms 


2 
(universal ) 


The Reality Itself 


3 
(e.g., schizophrenia) 


Sociocultural Stress 


(intervening variable) 


> 
Est -0- 1 org.y 


Epidemiology 


(e.9.., Social class, 
sex, and age) 


Fagurent: The four levels investigated in this dissertation. 
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Level 1, however, is culturally specific in that it deals with the 
cultural content of one element in the schizophrenic syndrome — namely 


delusion, 
B. Organization of the Thesis 


Chapter II opens with a brief sketch of the nature of Egyptian 
society and its traditional culture. This sketch does not purport to be 
a complete ethnography but is included to portray possible determinants 
of the psychopathology of Egyptian culture. In Chapter III the methodo- 
logical procedures of the study are given. 

Turning to the psychiatric data in Chapter IV, the most important 
chapter, a content analysis of dominant themes of stress in the life 
histories of the patients investigated is presented. The dominant themes 
are treated statistically (with due caution) in order to establish their 
significance. Their distribution is arranged according to social class, 
sex, and age. Levels of significance are derived from calculations of 
Chi square. The various areas of stress in the Egyptian social structure 
are located and rank ordered. 

Chapter V is primarily devoted to rates of mental illness. The 
"Stress Model of Schizophrenia" is not only proposed; it is also tested. 
That is, different rates of schizophrenia are predicted for different 
social class, sex, and age groups before the actual rates are known, In 
addition, an epidemiological survey of the psychiatric morbidity in Egypt 
is made involving the distribution of various types of psychiatric 
problems according to social class, sex, and age, the overt manifestation 


of psychopathology, and the death rates of psychiatric patients. 
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Chapter VI is devoted to the cultural elements of symptoms. 
Although it was hypothesized that mental illnesses are basically the 
same in Egyptian and in Western cultures, it is to be expected that the 
Symptoms would be coloured by Egyptian cultural patterns. Basically the 
question is how and to what extent Egyptian culture affects the content 
of delusions. In the present study, delusions and other symbolic 
patterns are correlated with each patient's social class and sex, and 
the content of delusions occurring in patients of different class back- 
ground are compared. Change in the content of delusion over time is 


also considered. 


C. Review of the Literature 


The study of mental illness as seen in the broad framework of 
cultural differences and determinants is of increasing importance in 
anthropology, as the development of the field of "psychiatric anthro- 
pology" testifies. Such studies as those of Opler, Leighton, Murphy, 
and others on the social and cultural background of mental illness are 
indicative that the study of mental illness has become a legitimate 
area for anthropological investigation. 

Within recent years a number of research projects have investi- 
gated various aspects of mental illness in its community and societal 
setting. These investigations have included epidemiological efforts 
to locate actual prevalence and incidence rates for community and county 
populations, as well as relational studies which have attempted to link 
differential rates and patterns of illness with sociocultural factors 


of possible etiological significance (Kennedy, 1970). To date, these 
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feu ahen efforts in the field of social psychiatry have included very 
few epidemiological studies in non-Western societies, and also very few 
comparative studies of patterns of psychiatric disorder. 

As the interest of some researchers begins to turn to cross- 
cultural studies, it seems appropriate to explore the major dimensions 
of this problem area in some detail. The study this thesis describes 
is the first of its kind in the Middle East. Beside providing badly 
needed additional data on Egypt, and thus on contemporary Middle Eastern 
culture and mental illness, this study may provide data useful to the 
development of theory in psychological anthropology, psychiatry, and 
the dynamics of sociocultural change. The discovery of direct or even 
circumstantial evidence that some mental disorders are significantly 
related to specific culture patterns may be important not only in itself; 
as in any advancement in human knowledge it can lead to new ways of 
inquiry into the psychiatric problems that remain unanswered. 

Concerning the question of relationship between sociocultural 
factors and mental disorders, no crucial scientific finding which could 
be viewed as a "major breakthrough"' in showing the relevance of anthro- 
pological theory for explaining functional mental disorders has been . 
discovered. However, there have been a number of published conferences, 
a few summary reviews attempting to assess the relationship between 
cultural differences and mental disorder, and a few empirical studies 
which have contributed to our information in this field. Even so, little 
has been added to our theoretical sophistication in this new area 


(Dunham, 1959). 


In 1949, a conference sponsored by the Milbank Memorial Fund on 
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the epidemiology of mental disorders’ attempted to review our social 
knowledge about mental disorders, including minor psychiatric disturb- 
ances, to examine the central methodological issues, and to stimulate 
the development of more interdisciplinary efforts in this area. While 
in the light of these goals the conference could be regarded as 
successful, it did not succeed in coming up with major suggestions or 
insights whereby the various epidemiological studies would make a more 
definitive contribution to our knowledge of etiology (Dunham, 1959). 

Another conference was inaugurated by this Fund in 1952* to 
explore interrelationships between the sociocultural environment and 
mental disease. As in the first conference, the emphasis was inter- 
disciplinary and there was a clear recognition of the necessity for 
investigators in any field to understand and incorporate in their 
theoretical framework the concepts and theories from the other fields 
(Dunham, 1959). 

The conference consisted of five theoretical papers and the 
reports of nine on-going projects bearing on the epidemiology of mental 
illness. Again, while these papers and reports were informative — 
all trying to come to grips with the problem of clarifying in a more 
definitive fashion the relationships among social structure, culture, 
and mental illness — none of them succeeded in adding major new insights 
concerning the possible relationships. 

From the viewpoint of theory we need, among other things, to 
understand how social events are experienced and interpreted by the 
person whose behavior we are investigating. To do this, we have to 


investigate possible functional linkages between sociocultural variables 
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and the development of "disturbed" behavior in the individual. Unfor- 

tunately, all too often in the literature, contradictory statements are 
made about the effects of social factors on psychiatric disorders. For 
example, Kubie (1957) pointed out in a paper that wealth is accused as 

the cause of mental disease as often as poverty, and license is blamed 

for maladjustment as much as stern discipline. ° 

The specialties of science are usually linked directly to various 
kinds of phenomena in the world or to various levels of conceptualization, 
In an age of specialization in science, psychiatry finds itself without 
an integrative frame of reference for dealing with a subject matter that 
straddles several levels of organization. The expert in neurophysiology 
can describe how certain processes of the central nervous system are 
linked to a limited range of mental disorders. The biochemist and 
pharmacologist can tell something about the types of chemical compounds 
which appear to affect the emotional states and behavior of certain 
classes of disturbed patients, as well as normal persons. The personality 
psychologist provides information on the psychic traumas of the patient's 
early life. The sociologist speaks in the context of community disorgani- 
zation which surrounds ceeNl individual. And the anthropologist points 
to the factors of rapid acculturation which immerse certain individuals 
in conflicting cultural worlds (Kennedy, 1970). 

All of these specialists have something to contribute to our 
understanding of mental illness and mental health, but they do not speak 
the same language, nor do they conceptualize the phenomena according to 
a common set of basic assumptions and primary units of analysis. 


In 1959, a Ph.D. dissertation entitled "Cross-Cultural Study of 
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Mental Disorders," was submitted to Cornell University. Its author, D.A. 
Kennedy, reported on two pilot studies conducted among the Navaho Indians 
of the American Southwest in order to test out specific research problems 
and strategy under field conditions. However, his thesis did not present 
a major analytical framework for the conduct of cross-cultural studies in 
the field of mental illness. Analytical schemes are mentioned and | 
suggestions are made, as to the direction in which theory construction 
might proceed but there was no attempt to provide a frame of reference 

or a theoretical model for the empirical research under discussion. 

One of the major figures in the area of "psychiatric anthropology" 
is Alexander H. Leighton. He supervised the Stirling County Study (an 
on-going project, 1948 - 1959) conducted by Cornell University in collab- 
oration with the Department of Public Health of the Province of Nova 
SCOci assets sepldemiologicalysurvey 4s) relevant to the desire to increase 
knowledge about the etiology of psychiatric disorder and to Leighton's 
belief that sociocultural factors are important and worthy of exploration. 
In his view, the advance on these large questions was small. However, 
the principal relevant findings of the Stirling County Studies can be 
summarized as follows: persons of low socioeconomic status are more 
likely to have psychoses and brain damage than persons of higher status; 
this is manifested in their behavior, such as failure to plan ahead, 
susceptibility to depression, lack of friendliness and personal trust, 
greater authoritarianism, acting out problems, and passive dependence 
(Torre, 1960). In general, this study revealed that in socially and 
culturally disintegrated communities, more people are found to have 


psychiatric symptoms than in integrated communities (Leighton §& Lambo, 
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1963). 

However, a question remained unanswered. This question can be 
put simply as follows: Are disintegrated communities producing a high 
frequency of psychiatric disorder in their members, or is it rather that 
social tear ece to precipitate inadequate personalities together 
so that they form disintegrated communities? As part of the Stirling 
County Study an attempt was made to answer this question from historical 
and migration data. The indications were that sociocultural disintegra- 
tion comes first, but the evidence was not conclusive. 

The fact that the Stirline project ‘developed criteria for 
identifying degrees of sociocultural disintegration and found marked 
differences in communities so distinguished, opened up a more promising 
approach. If one could replicate aspects of the Stirling Study in a 
wholly different cultural group organized on a tribal basis where 
downward drift of individuals in the social system does not occur, this 
would provide data with some further bearing on the hypothesis. That is 
to say, if integrated and disintegrated units could be found within the 
same tribe, where there is presumably over-all genetic homogeneity, and 
if the factors producing the disintegration were external to the units 
and not self-selected, this would provide a basis for more definitive 
investigation regarding the relationship of sociocultural environment 
to disorder. The reason for emphasizing that the change should not be 
self-selected is to avoid the possibility that in the population studied 
certain kinds of personalities with a tendency to disorder on a consti- 
tutional basis would, more than others, be the very ones who seek change. 


When A. Leighton visited T. Adeoye Lambo, a Nigerian psychiatrist 
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en the Yoruba group in West Nigeria, he discovered by accident that 
they had a common epidemiological interest. This resulted in a repli- 
cation of the Stirling Study in a Nigerian cultural setting. In this 
study® Leighton, Lambo, and others believed it important to give 
primary emphasis to the questions of method and background information, 
and to make sure that success with these questions was not jeopardized 
by overloading themselves in operations consequent upon more ambitious 
aims. Therefore, emphasis on the illumination of theory was postponed 
for later studies that might’ be carried out on the basis of the results 
obtained in this study. 

In summary, a review of the literature indicates a lack of theory 
in the field of psychiatric anthropology. In view of this situation, 
this thesis is primarily an exploratory analysis of data gathered in 
Egypt during the summer of 1971. It is hoped that this exploration will 
contribute to the development of a more adequate theoretical framework 


for future research. 
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Chapter II 
ETHNOGRAPHIC BACKGROUND 


The Fiegees of this section is not to provide a complete 
ethnography of Egyptian culture but merely to introduce those aspects 
of Egyptian culture and society which are directly relevant to the 
empirical research presented later in the thesis. These aspects include 
the supernatural emphasis in Egyptian culture, native folk beliefs 
concerning mental illness, and sociocultural variables related to the 
etiology of mental illness such as social class, status of women, and 
position of young people. All this cultural information came from 
secondary sources but it is important for the problem, 

Egypt was one of the first countries to be incorporated in the 
expanding Arab empire 1,300 years ago. An Islamic nation ever since, 
Egypt is commonly identified by its own people and others as an ''Arab!"' 
country. There is justification for this claim in Egypt's centuries 
under Arab rule, in its Arabic speech and Moslem faith, and in its 
current effort to place itself at the head of a revived and united Arab 
world. There is, however, a specific quality about Egyptian life, a 
distinctiveness which has its roots in a pattern of existence in the 
Nile Valley long antedating the rise of Arab Islam, While Egypt shares 


much with its Middle Eastern neighbors, it remains unique. 


A. The Supernatural Character of Egyptian Beliefs 


The religious component in the cultureof Egypt -- as in other 
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Muslim Middle Eastern countries — permeates the totality of life. A 
close connection exists between religion and other aspects of culture. 
Art in its entire scope is closely circumscribed by religion, and all 
the arts serve primarily religious purposes (Patai, 1962:288). 

All uae recitations of romances begin by praising the Prophet 
Mohammed. In the Holy Month of Ramadan all the public folk singers 
gather around the Shrine of Sayedena El Hussein, the grandson of the 
Prophet, in order to sing the religious songs. A lady named Khadra el 
Sharifa is among the most famous of these singers. It is remarkable 
that thousands of Muslims from Egypt come to hear her and other folk 
singers. From the day E.W. Lane wrote his description (1860) up to the 
present, the content of these’ folk songs is mostly religious. As an 
example: 

As a pilgrim to Mekkeh he journey'd, and there, 
In, my father's: house, sa (cuest. he sate: 

- . To God I cried — O Compassicnate! 

Thou living! Eternal! I pray, for the sake 


Of the Excellent Prophet, thy delegate 
Grant, me 3 son duke thisinoble bird... |... 


1 

The grand principles of the faith are expressed in two articles, 
the first of which is this; "There is mo déity but God. iis unity 1s 
thus declared in a short chapter of the Koran. The other grand article 
of the faith, which follows the first, is this: ''Mohammed is God's 
Apostle: 

Mohammed is believed, by his followers, to have been the last and 
greatest of the Prophets and Apostles. It is further necessary that the 


Muslim should believe in the existence of angels, the immortality of the 


soul, the general resurrection and judgement, and in future rewards and 
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punishments in Paradise and Hell (Lane, 1954). 

The Egyptians are culturally inclined to emphasize the super- 
natural, the most prominent aspect of which is the belief in "Ginn," 
or 'Genii'' (in the singular, "Ginnee''). The Ginn are said to be of 
pre-adamite origin, and, in their general properties, an intermediate 
class of beings between angels and men, but inferior in dignity to both, 
created of fire and capable of assuming the forms and material fabric 
of men or monsters, and of becoming invisible at will (Lane, 1954:228). 

In Egypt, demonology exhibits a complex system of spirits, 
demons, ghosts and fairies. It is important that their demands are 
satisfied and that they are not offended, otherwise misfortune would 
befall the transgressor. Popular belief in the power for good or evil 
was very much alive until quite recently. The appeasement function of 
the Zar Ceremony (to be discussed later) is one example of the survival 


of an age-old cutom in Egypt until the present day. 
Magic 


From the earliest times Egypt has been celebrated for its 
magicians, and accounts of their marvellous achievements have been pre- 
served to us not only in ancient Egyptian records, but in the Bible, in 
the Koran? and in the works of several of the classical writers. 
Furthermore, many of the tales in the famous collection of stories 
known as The Arabian Nights show what wonder-working powers were attri- 
buted to magicians in medieval Egypt (Blackman, 1927:183). Rampant 


magic does tend to characterize modern Egypt and in almost every village 
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one or more magicians are to be found. 

The modern Egyptian magician, who may be of either sex, is 
appealed to in all kinds of emergencies. Sometimes his fame has spread 
far beyond the confines of his own village, and an urgent call for help 
from distant parts of the country may cause him to travel far afield 
(Blackman, 1927:183). After having exhausted all Western medical 
resources, one of the author's relatives who was suffering from cancer, 
had to resort to a magician, known for curing such difficult cases. 
This magician was possessed by a certain shatkh (a member of one of the 
communities of supernatural beings who are supposed to live beneath the 
earth), who enabled him to cure the sick. The patient, however, died 


before the consultation took place. 
The Evil Eye 


Most of the ethnographic description given in the following 
lines concerning the belief in the evil eye and its institutionalized 
defenses is given by Winifred S. Blackman who spent several years in 
Egypt. Her book, The Fellahin of Upper Egypt (1927), represents a product 
of these years. A description of the life of the peasants of Upper Egypt 
during the first half of the twentieth century, this work is of utmost 
Significance to the anthropologist. 

Belief in the evil eye assumes a central position in Egyptian 
religious thinking. The most intense fears the Egyptians experience 
are generated in situations that are emotionally structured by this 
belief. For most Egyptians "the eye'' is a real source of danger from 


infancy to old age. Any misfortune, accident, or malady is apt to be 
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attributed to the effects of the evil eye. The basic principle involved 
is that the malignant power of an envious glance destroys the thing which 
is coveted. 

In a symposium held by the American Anthropological Association, 
Toronto, 29th November - 3rd December 1972, the evil eye and related 
beliefs were described and analyzed from the world regions where such 
beliefs are most prominent. In regards to the question of its function 
there is a host of hypotheses. Some have suggested that the spread of 
this belief in peasant societies is functional as it creates fears of 
sanctions which will be invoked against the progressive and ambitious 
individual by fellow villagers who see their universe as one in which 
economic resources are limited and one man's progress is at the expense 
Of others. | 

There are some people who are supposed to possess very powerful 
evil eyes; still it is sinful to accuse an individual of having an evil 
eye; [hese people who have it may be recognized by their envious sighs 
or covetous glances. But at the same time it is interesting to note 
that there are usually traditional means available for the alleviation 
of these culturally constituted fears. The individual is not altogether 
left at loose ends; he may obtain some relief and reassurance through 
the utilization of institutionalized defenses such as extending the five 
fingers of the hand toward the eye of the envious person; putting a 
Hegab? around the neck of a child; breaking a piece of pottery or 
throwing dust behind the back of the suspected person; and not allowing 
a child to look too beautiful by permitting dirt to accumulate on him. 
If a mother suspects that one of her visitors has cast the evil eye on 


her child, she cuts out a human figure in paper and then takes a pin, 
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repeating the name of each of her visitors in turn, pricking the paper 
figure at the mention of each name and setting the figure on fire. 

A belief in the evil eye as described by Blackman (above) is 
still entertained in Egyptian villages and urban slum areas. From 
extensive interviews with dozens of relatives of patients who claim 
to have experienced the bad effects of the evil eye, it is apparent 
that many people do not question whether the evil eye does or does not 
exist, but take it for granted. In the words of a high school student 
from Cairo: 


At home my parents belteved in envy or the evil eye. ... My 
mother gave btrth to many children before I was born. Many of them 
dted tn early tnfancy. The death of my brothers was tnterpreted by 
my mother as being an tnevitable result of the evtl eye as my deceased 
brothers looked beautiful. . . . In order to avert the evtl influences 
of the evtl eye my mother did not permit me to go out of our house and 
thus I was prevented from playing wtth other children. 


A second example shows how the fear of the evil eye leads to 
social isolation. The fear of the evil eye and its institutionalized 
defenses are vivid in the following words of a 17-year-old student in 


a Cairo secondary school: 


Because I was born with a twin my father, who was a mason, was 
very afraid lest we should be envied by other people. Therefore my 
father discouraged me to mix with other friends. He also was afratd of 
bad company as he believed that bad company led to farlure. 


° e ° ° e ° e e ° e . ° ° ° ° e e ° ° ° e ° ° ° ° ° ° ° ° ° ° 


In the preparatory school certificate my name got the best mark 
among four children of my family. My family was very happy and they 
distributed some sweets. But although my parents were very happy that 
T succeeded and joined the secondary school, they became fearful of 
the evil eye which they believed might do me and my brothers great harm 
as my three brothers got their B.Se. with honors. My parents were poor 
and thts added to thetr fears. 


° ° ° . ° . e ° e ° e ° ° ° e ° . . ° ° e e . ° ° ° ° ° . °. ° °. ° ° 


Once I was passing by my neighbor who was pushing her son to study 
his lessons diligently as my brothers did, She was saying to him, 
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"Look how the sons of our neighbor are very successful. I want you to 
follow their example."' My parents and my brothers and ststers used to 
hear this netghbor repeating these sentences. This was, for us, tangible 
emptrtcal evidence of the evil eye and a major source of peril. 


° . ° ° ° ° ° ° ° ° ° e . . . ° e ° ° ° ° ° e ° . & ° ° ° ° ° ° ° ° e ° 


My mother used to belteve firmly in the evil eye. Therefore she 
trted to tsolate herself and her ehtldren from her neighbors tn order to 
avotd the bad effects of the evil eye. Also in order to counteract the 
effects of the evtl eye, she used to turn on the radto which read verses 
from the Koran. In addition to thts, my mother became very angry with 
our neighbor (the enviter) and did not talk with her for three years. 


Veneration of Saints. 


Although it is unauthorized by the Kur-an or any of the Traditions, 
deceased saints are venerated by all sects of Muslims (except the Wahhabees), 
and more particularly by the Muslims of Egypt. Over the graves of the 
more celebrated saints are erected large and handsome mosques; over that 
of a lesser saint a small building crowned with a cupola would be built 
(Lane, 1954:242). 

The Egyptians occasionally visit such graves either with the view 
of paying honour to these venerated persons in the belief that they will 
call down a blessing, or for the purpose of urging some special petition 
such as the restoration of health, success in examinations, increasing 
wealth, or for the gift of offspring. This is done in the belief that 
the merits of the deceased will insure a favorable reception of the 
prayers which they offer up in such holy places (Lane, 1954:243). The 
majority of the lower class Muslims of Egypt regard their deceased saints 
as mediators with God, and make offerings to them. On arriving at the 
tomb of a Saint, one should greet him with the salutation of peace. 

Religion is thus a psychological factor of major magnitude for 
the majority of the Egyptian people who live in villages and urban slum 


areas. Only in certain social classes of the larger towns, among whom 
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Westernization and modernization have made considerable headway, does 
the power of religion become weaker and the general orientation show a 
tendency toward secularism (Patai, 1962). 

From the above it is clear that there exists in Egypt an elaborate 
system of folk custom and belief with its observances, prohibitions and 
rituals, It is not claimed that Egypt is unique in having such a vast 
folk system but it is apparent that nowhere has an ancient folk tradition 
continued to play such an important part in influencing everyday life 
up to the present day. The significance of the foregoing in the emergent 
pattern of psychological illness in Egypt will be discussed later. 

These customs and beliefs have been briefly enumerated here to assist 
understanding indigenous ideas about mental illness and its ceremonial 


treatment in Egypt. We now turn to a brief discussion of these ideas. 


B. Indigenous Beliefs About Mental I11ness 


It is necessary to map Egyptian beliefs and practices toward 
individuals whom they define as mentally ill. What follows is not a 
comprehensive analysis of all the various ways one might approach the 


problem, nor is any claim made for having achieved generalizations about 


Egyptian traditional psychiatry as a whole, 


Etiology 


As was indicated before in the discussion of Egyptian folk customs 


and beliefs, there is a great emphasis upon the supernatural. This 


supernatural emphasis extends into the native theory of mental illness 
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in the sense that the cause of mental illness tends to be seen as 
supernatural in origin. An ordinary person can become mentally ill 
from accidental contact with a witch, or from witchcraft (a@maZl) inten- 
tionally directed at him. Also, mental illness may result from spirit 
possession, the evil eye, and sadness. Mental and emotional mal- 
functions, especially when preceded by a state of normalcy, are always 
attributed to possession by these spirits and in most cases are 
regarded as curable after the demands of the possessing spirit have 
been met or through appeals to other members of the spirit's community, 
particularly its superiors or adversaries (El-Shamy, 1972:20). Since 
the Egyptians are geared to a set of supernatural etiologies which are 
radically at variance with the natural-causative factors of Western 
DsychLatry, 1t is hard to equate the two systems, There are thus 
marked differences between the Egyptian patient and the Egyptian 
psychiatrist who is trained in Western medicine; the latter's explana- 
tions in terms of physiology have no meaning for the patient because 


they have no link with other beliefs about causative forces of a 


supernatural type. 


Treatment 


Due to this emphasis upon the supernatural origin of mental 
illness, native treatment tends to be quite different from that of 
Western psychiatry. There is a rich body of ceremonial practice sin 
Egyptian culture, most of which is directly concerned with curing 
mental illness and giving positive protection against misfortune. 


Some of these ceremonials have been described in the discussion of 
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Magic, the evil eye, and the veneration of saints. 

In the process of spirit possession, El Shamy (1972) could 
distinguish four consecutive stages requiring corresponding degrees 
of treatment from religious specialists (sheikhs) or shamans in 
hierarchial sequence. At first sign or symptom of a serious emotional 
or mental irregularity one of the following procedures is prescribed: 
Dyesecking the help, of a religious specialist, i.e. a sheikh, 2) a 
recitation of verses from the Quran, 3) visits to saints in the local 
city or to supreme saints in the capital, 4) or the holding of a 
atkr (an evening activity in which large numbers of adult males gather 
in a private home or mosque for the exalting and enumerating of the 
names, characteristic traits and favors of God) associated with food 
gifts to the poor on behalf of the sick person (pp. 19-20). 

If symptoms still persist, then the aid of a higher specialist 
is sought. At this stage the shaman seeks to establish communication 
with the possessing spirit with the purpose of reaching an agreement 
with it to leave the body of the possessed. If all these procedures 
fail to cure the sickness and the symptoms continue to persist, then 
a higher regional or national shaman is consulted, usually at the 
recommendation of the administering shaman (p. 21). 

The Zar is usually the last stage in a multi-phase therapeutic 
treatment (p. 22). The Zar Ceremony is specifically directed at 
pacification of the demonic powers of evil which secretly enter the 
body of the victim and consequently cause psychopathological manifesta- 


tions. The treatment associated with the Zar Ceremony will be described 


in detail in Appendix V. 
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Hallucinations 


Among the Egyptian peasants, the presence of hallucinatory 
experience would be considered as an exceptional happening. The Egyptian 
village condones or even worships forms of "exceptional behavior" which 
would be classified as "deviance" in a Western cultural context. Ina 
country which values "truth by revelation," an individual who has 
hallucinations may be minced in a position of power and influence by 
being made a saint. 

For the traditional Muslim, Muhammed was sent as the Seal of 
Prophecy to bring the final revelation of God's word to mankind. At 
first Muhammed's revelations took the form of dreams, until finally 
revelation came to him while fully conscious, in the form of the angel 
Gabriel who appeared before him on Mt. Hira, and told him he had been 
sent by God. 

An example of the sacredness of hallucinatory experiences in 
recent times is the phenomena of the apparition of Zeiton in which the 
Virgin Mary is alleged to have appeared on the dome of a Coptic Church. 
This religious experience which was studied by Cynthia Nelson and 
presented in a paper at the Third International Congress of Social 


Psychiatry in Zagreb in 1970, will be described here. 


The Apparition of Zeiton: An Egyptian Experience 


During the Six Day War of 1967 when Egypt suffered a cataclysmic 
defeat that left the country in despair, the Egyptian people experienced 
perhaps the severest crisis in their contemporary NIStOLy,, Here Was oa 


situation of a people humiliated by defeat in a war that lasted only 
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hours when all expected victory and believed in the prowess of their 
army (Nelson, 1970:3). 

In the months immediately following the war, and first on April 
2nd 1968, in a district called Zeiton which is twenty miles northeast 
of Cairo, there occurred an event that has brought hundreds of thousands 
Of persons flocking to the Coptic Church of St..Mary. It is here that 
the Virgin Mary was witnessed appearing on the top of the dome of the 
church (Nelson, 1970:4). The first apparition took place during the 
night of April 2-3rd when two Moslem mechanics, working at a garage 
facing the church, were the first to notice the Virgin Mary. Since the 
spring of 1968 until today, hundreds of these apparitions have been seen 
and hundreds of thousands of Egyptians of all ages and ranks have thronged 
to Zeiton. Patients with all kinds of illness have gone to Zeiton to 
pray to the Virgin for help. Several miracles are alleged to have 
happened. As an illustration, a malignant tumor discovered by a 
prominent Cairo surgeon in a patient disappeared after the man had gone 
to Zeiton and prayed to the Virgin for help. 

Nelson interprets the phenomena of apparition as a personally 
meaningful and culturally acceptable means of protecting the self from 
ontological insecurity (Nelson, 1970:13). For the Egyptians the Virgin 
came to restore their faith in God and give hope and moral support to 


the defeated (Nelson, 1970:9). 


The Magzoob 


An interesting and important part of the Egyptian native theory 


about mental illness concerns their belief in the Magzoob (the lunatic), 
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and the relationship between the Magzoob and the Saint. 

Some saints are descendants of the Prophet, like El Hussein, the 
grandson of the Prophet Muhammed, and Sayeda Zeinab, his grandaughter. 
But not all of them are descendants from this honorable tree. The 
Egyptians often pay a reverence to those who, from a Western cultural 
point of view, are justly the least entitled to such respect. An idiot 
or a fool is regarded by the villagers as a being whose mind is in 
heaven, while his grosser part mingles among ordinary mortals; conse- 
quently, he is considered a special favorite of God. 

Whatever enormities a reputed saint may commit (and there are 
many who are constantly infringing precepts of their religion), 
such acts do not affect his fame for sanctity: for they are 
considered the results of the abstraction of his mind from 
worldly things; his soul, or reasoning faculties, being wholly 
absorbed in devotion, so that his passions are left without 
control. Lunatics who are dangerous to society are kept in 
confinement; but those who are harmless are generally regarded 
as saints. Many of the reputed saints of Egypt are either 
lunatics, or idiots. or imposters.° 

While working in a small rural town in-Lower Egypt (1953-1958), 
this author often met in the streets a deformed woman with long hair 
and riding upon an ass led by another man. On these occasions, the man 
always stopped his donkey directly before him, recited the Fathah (or 
opening chapter of the Kur-an), and then held out his hand for charity. 
The first time, the researcher endeavoured to avoid him but a person 
passing by remonstrated with him, observing that this idiot woman was 
Shaikha Zeinab, a saint, and that he ought to respect her and comply 
with her demand, lest some misfortune should befall him. 


Among the people of Sherbine (a small rural town) the author has 


seen many peasants pass on their knees before Shaikha Zeinab to receive 
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from her the blessing of her touch. All the babies and old people come 
also of necessity to have illness removed from them. This mentally 
deficient psychotic patient was not segregated as a "'source of danger," 
but court was paid to her as a direct source of supernatural blessing. 

A third example is that of a man who hallucinated and was mildly 
insane and whom the peasants thought to be gifted with medical and 
Spiritual healing powers. He was placed in a position of power in his 
village where the fellahin left their work in the field and came to sit 
beside him in order to obtain some barakah (blessing). They would not 
leave until he gave them permission to go. When he died they built a 
shrine over his grave. The villagers from all the surrounding villages 
came to pay honour to this venerated deceased saint, especially on his 
birthday festival. After his death the supernatural blessings were 
transmitted to his son who continued to assume a medical and psycho- 
therapeutic power. When the son died, his son — who was a student of 
the author — inherited his office. Finally he, too, became mentally 
deranged and committed suicide. 

A final example of a mentally sick person who was regarded as 
a saint or shatkha by the people of the village was the case of a woman 
who recurrently experienced being ''crazy and out of mind" and who, by 
several accounts, exhibited psychotic behavior. She had begun to think 
that people were trying to poison her. Married to an Egyptian peasant, 
she suffered a good deal of misfortune in her marital life. She was 
accustomed to go out in the night during winter and strip off her 


clothes. Peasants would thus find her wandering in the fields. They 
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also attributed miracles to her. Some of them said, "At night there was 
always a light in the sky to show her where to go.'' The author asked 
whether the people would build a shrine over her grave after her death. 
The answer was that in case of her death, if her body flies she will be 
buried puereves she stops and a mosque built over her grave. 

From the above examples it appears that Egyptian culture provides 
acceptable roles for certain psychotics (that is, psychotics in Western 
diagnostic terms). It is also obvious that the people themselves do not 
make distinctions between acceptable and unacceptable behavior by using 
Western type definitions of psychopathoiogy. For instance, delusional 
speech, particularly of a religious nature, would not lead to a village 
definition of disordered behavior, whereas uncontrolled aggressive 
behavior would easily evoke the designation "magnon" (insane) and lead 
to commitment. 

All the previous factors account for the, very low hospitalization 
rate of mentally sick persons in Egypt. By taking into account those 
psychotic cases which find acceptable roles in Egyptian society (such as 
the Magzoob) and those which are not socially defined by the Egyptians 
as mentally sick (although they are so defined in Western diagnostic 
terms), the apparently low rate of mental illness in Egypt would be 
brought up to a more realistic rate. This might explain the great dis- 
parity between the number of hospitalized mental patients in Egypt and 
estimates by Western-trained observers of the total population of the 
insane. According to the 1969 statistics, there are about 5,000 beds 
in Egyptian state mental hospitals, not all of which are occupied. 


This figure represents a very small percentage of the entire population 
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of mentally sick patients in Egypt which is estimated by the Egyptian 
Mental Health Committee to be not less than 40,000. This number does not 
include the mentally deficient which were also estimated as not less than 


40,000 (Tawedros, 1969). 


C. Sociocultural Variables of Egyptian Society 


Egyptian Family Structure 


For the majority of the Egyptian population who live in crowded 
villages family organization has its nexus in the extended family. The 
family is the basic social unit around which the individual's lafetis 
centered. In general, it can be stated that the Egyptian family — like 
the Muslim Arab family in other Middle-Eastern countries — is charac- 
CCriZedgpy. Six basic. traitsin l)wextended,<02)qpatualinealshesienatrilocal, 
4) patriarchal, 5) endogamous, and 6) occasionally polygynous. Ideally, 
the minimum personnel of the family comprises parents, unmarried children, 
and married sons with their wives (Patai, 196Z). There are, however, 
many other variations on this pattern. In the big city the tendency is 
toward the nuclear family. However, both for economic reasons and for 
reasons of preference, three generations under one roof are not uncommon, 

The rural Egyptian family is more than a close circle within which 
people live their personal lives; it is the primary institution of 
economic cooperation, social control, and mutual protection. Thus, the 
individual's first obligation is to his family and loyalty to family 
transcends any other. In fact, the entire culture of the country is 


permeated with family loyalty and influence (Patai, 1962). 
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Social Class Differences 


The present study starts from the fact that Egyptian society is 
socially stratified, a system which can be traced back to the British 
occupation. Many of the changes that took place under British rule were 
already clearly established before the British occupation but were given 
greater impetus by British policies (Tignor, 1966:385). The agricultural 
and administrative changes sponsored by the British tended to increase 
the economic power of the landed gentry and thus added to their already 
extensive holdings at the expense of the vast majority of peasants who 
were gradually being turned into a rural proletariat. The emergence of 
both urban and rural proletariats in Egypt indicated the fragmentation 
of communal and kinship Egypt into distinct social and economic classes 
(Tignor, 1966). 

By the same token, the spread of Western education throughout 
Egypt was creating a new group of leaders with new knowledge, able to 
perform tasks not well developed in Egypt before the French Expedition 
(1798-1801): this was the dynamic element in Egypt. They had the most 
radical political and economic goals, as they felt the resistance of the 
alliance of British administration and landholding classes excluding them 
from the exercise of political power. The new Western-educated class was, 
then, to varying degrees, class conscious, anti-British, and interested 
in promoting changes in the allocation of political power and economic 
resources (Tignor, 1966: 386). 

In summary, the British Administrators were in favour of maintaining 


the status quo. They controlled and limited the type of education given 
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to the Egyptian population for fear that full-scale education for the 
masses might increase their wish to get rid of the foreigner. They did 
not favor the movement for women's education. Indeed, the British tended 
to suppress the forces and pressures of change in many crucial areas 
(Tignor, 1966:396). 

With the emergence of the Egyptian Revolution of 23rd July 1952, 
a new order was established in Egypt which, although it derived from the 
circumstances and environment prevailing, nevertheless meant a complete 
change in the economic, political, and social lives of the people. Since 
its early days, it waged a merciless war against "feudalism" and the 
social injustices that a pernicious system of land tenure had LeLG aia 
Egypt. The passing of the Land Reform Act (October 1952) set a limit to 
agricultural holdings at a maximum of 200 ae. A complementary Land 
Reform Act, passed in July 1961, set a limit to agricuitural holdings at 
a maximum of 100 feddans. The final Agrarian Reform issued in 1969 
limited land holdings to a maximum of 50 feddans. It is difficult to 
exaggerate the political significance of Land Reform when such reform 
has for its main objectives the shattering are political and financial 
control of the wealthy land owners and the liberation of the individual 
peasant from the oppressing fetters of this so-called "landlord aristo- 
cracy.'' Thus the battle for the Agrarian Reform ended in less than a 
month with complete collapse of the feudalists (Lacouture & Lacouture, 
19582279 )i 

The Egyptian Revolution of July 23, 1952, has relaxed the class 
structure to the extent that individuals from the lower class can now 


get ahead. One of the most important channels for upward social mobility 
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is education. Before the Revolution, the upper class had an advantage 
over the lower classes primarily because the people who belonged to this 
class could afford to pay tuition fees while those of the other could not. 
Education, under British rule, had become the privilege of an elite group 
to the extent that it had become, for the first time in Egyptian history, 
exclusively the privilege of the rich. After the Revolution the state 
made education free for all. Since then the educational revolution has 
continued to make further strides in the spread of education. 

As many students from the lower class have entered schools, 
examinations and educational certificates have acquired an exaggerated 
value in Egypt. The lower class parents want: their children to join 
the university, but Egyptian universities cannot afford places for all 
those who complete their studies in high school. For example, in the 
academic year 1971-1972, 160,000 pupils completed high school, but only 
about 50,000 will go to university. As a result competition among 
students and parental pressure are quite fierce. 

But despite its apparent homogeneity, Egypt is still riven by a 
great gap which separates a small elite from the mass of the people. 

The elite comprises the educated, former "landed aristocracy" now shorn 
of wealth and political power, government officials and military officers. 
The mass includes the great peasant majority of the villages and a 
growing body of urban workers. 

The villagers and the urban slum city dwellers are considered by 
other Egyptians to be "truly natives," that is, least affected by 
"westernization' and "modernization" and to have their "own mentality" 


which is quite distinct from the more sophisticated, westernized middle 


\ ee “Peper avae Soe 


PRRs oovle - fash ntels Toe a on sae ina 
e2d¥ a? bapodted ote ofybor Sit ope eh aaa tved peeninty: hatin 
leh inks teito oft to ogeds Et) asad acta ene a uals hy! ’ 
abets niiin ax 8 agativiwe 6A? Sqn See) Rive ary syubrrtit 
Howitd Giktapat at omts tent tie once eds Sale sical % 
arnge “its a lower ad? eee (irl ns eae “aa ak ‘ 

aad worse tion fetes edo ryaety! Qeeeth ihe me ant ary 

' ive 2n Wederere’ efit nh Cabette a hS4074 tlm oF 

ato totes! pA Wohl aaNet ak SG 


tal " yi) 
bigavong iro: ne hag bs vent ao veg hs Ere» beat vata boone: meifuts 
cs R ~g i 
Ris er ( Alp tow TOA Bek Pa4 fait oat oe itt 
fie wo. gy Wott. teawien' 2s Leta aus eas Sah Neg t me hid vel % 
; 


J ¥ 


ene el) ,olymmne on ipodse ay hi wt eral 37 “ret éxe! diatry ae 

atan. oud “Tuolse daiih Larel ema arap. Hn, #8 ater: rer west 0 
; is. sy 

wide TolttSoqued dlinvdryy) a vthetav io tam, t b Lier oe 


ea7si) sy) or ph “esibery Lodoeee baw ak 

ew upvix hitve #4 say Ui thiadets dvereaye 21 otiquat wat . 
Piqemg ahr Fo aa ay oth ditt Gitta Litke & «oternqoe Aoti ay v 
iets Won Nedere age bee bebe!” Sintent tadéovhie <t? ool femme atthe 
jexderro yeti Fit pi Sho Pte: Tiureevey «rived Sgakrt bow hin nt 7 
“th Digi gant Liv: ale Fovytionist gnarted Inerg ads edt i cea re 


7 , ceowiias neat Fe: Mood, mad ¥ 


bo bensbrenno om PY) tes Ii the caches ofl Bie eiaeulte any 
a4 eee Pe ee ee ae otra ‘toe _ 
otic? eg et fn Sil ote pe - 


wn hg i ue 


oh 


31 


and upper class who have developed those attributes usually associated 
with a "modern" urban way of life — a secular, mechanistic ordering 
of activities and with a more sophisticated knowledge of the outside 


world (Nelson, 1968). 
Sex: The Position of Women in Egypt and the Middle East 


Ethnographic material from different sources points to the low 
position assigned to women in Egypt as in any other Middle-Eastern 
country. Islam has, of course, been the most important single factor in 
determining the traditional position assigned to women all over the 
Middle East. As Patai (1962) says: "'To this day the foremost manifes- 
Laci1onsotfethe! inequality: of ithe, sexeswican’ be vseent int therdagtterent: moral 
standards applied by Islam to men and women,"'® This has sanction in the 
Koran Characteristici of thisiasithesKoranic dictum:s 'Men-areran 
charge of women because Allah hath made the one of them excel the other." 
Down the centuries, this Koranic dictum has shaped the lives of women 
throughout the Arab world. Many of the proverbs reflect this low position 
of women. The following is a quotation from one of these sayings: 

". . . have no confidence tn women; do not eat what disagrees with you; 
do not expect to keep your wealth; seek knowledge from the cradle to the 
grave."' [Italics mine. ] 

It is common knowledge among the Arabs that the Prophet Mohammed 
said: "Women have deficiency in mind and religion." 

From the moment she is born the girl finds herself neglected. 

The undesirability of the girl and the desirability of bearing a boy 


have been emphasized even by Christian Arabs. Speaking about the Christian 
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Lebanese, Patai (1962) says: ''When the midwife announces a boy there is 
much Gun firing of rifles, dancing, arak drinking. But she does not 
move if it is a girl, and later receives a small remuneration; everyone 
goes quietly after his daily task."'’ 

This lowly position of women in Egypt has changed over the last 
70 years. One of the most significant developments in Egypt during the 
first half of the Twentieth Century was that access to Western culture 
was substantially increased. One of the most influential intellectuals 
of the pre-World War I era was Qasim Amin, whose controversial book, 
al-Marah al-Jadtdah (The New Woman), contained severe attacks on the 
backwardness of Egyptian mores and institutions, particularly traditional 
Egyptian attitudes toward women, in comparison with the more humanitarian 
and liberal attitudes of the Western world (Tignor, 1966:254-255). 
Consequently Qasim Amin has been conceived in Egypt as the liberator o£ 
the Egyptian woman. Robert Tignor says about his role in this liberation 


process: 


In his analysis of Islamic civilization, Qasim Amin pointed out 
that its foundations were laid in a pre-scientific era and there- 
fore were encrusted with practices detrimental to the well-being 
of society. For him, and for those of like mind, Europe, far 

from being an enemy to be resisted, should be seen as a civiliza- 
tion that had developed a superior organization of society and had 
enhanced the general well-being of its individual members. ® 


Western education for Egytpian women had its beginnings before the 


British occupation, but for a long time it was confined to the royal 


household on a private tutor basis. Then, under Kedive Ismail, several 


European-operated schools were established for givis, the firstsot, which 
was Sania Secondary School for Girls in the centre of Cairo (Artin, 1890).9 


By the turn of the century, women began to assume a larger role in Egypt's 
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social life. This movement towards women's emancipation was reflected 
in the 1919 Revolution as women were slowly drawn into the orbit of this 
nationalist movement. During this period, women led by Hud shawhcoikiy 
the wife of an important member of the WAFD (the most important political 
party at that time), entered into public life to an extent which 
astonished observers and showed the degree to which the old traditional 
society was breaking down. The women's demonstrations of 1919 and 1920, 
it must be remembered, should be taken as a hint of the size of the 
upheaval rather than as a victory of feminism. The abolition of the veil 
was for many traditionalists the most startling result of the national 
rising (Lacouture, 1958:90).!° 
In summary, the 1919 Revolution was directly responsible for 
heralding the first signs of the social emancipation of Egyptian women. 
For the first time in Egypt's history, women had taken an active part in 
a nationalist movement, and were no longer content with the subdued 
home-life which they had lived for centuries. 
This change in the status of Egyptian women continued into -the 

1930's. As The Times Book of Egypt reported in 1937: 

Fifteen years ago tradition forbade that a woman of decent society 

should be seen driving in a carriage with a man. If the occasion 

was compelled by necessity the hood was always lowered. Tradition, 

however, knew nothing of the motor-car, and the women seized their 

chance. Similarly with the cinema. Of old no woman could witness 

a performance at the theatre except veiled and from a box. No one 


was bold enough to maintain that this rule should apply to the 
cinema. So the women now flock to them in droves, with or without 


their husbands, and no one raises an eyebrow. !} 


The change in the position of women and in relations between the 
sexes during the post-First World War period has been the most fundamental 


of all. Here the example of Turkey had been decisive. In the late 1930's 
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there were Egyptian families of the upper class in which the women met 
only a very limited circle of men, but they were becoming the exception, 
In the families of professional men and Government officials, of what 
might be called the middle class, the proportion was certainly larger, 
but on the other hand, the barriers were going down more quickly, !2 
In some cases it was only shyness on the part of the lady which stood 
in the way of her freely entering mixed society in the late 1930's. She 
was afraid of being spoken of among her friends as too "forward." 
According to The Times Book of Egypt: 

An Egyptian, on being invited with his wife to a European house, 

will often ask whether other Egyptians are to be present, and 

dectane gt sthat. is. the case. = Anyching in the nature of 2 

public appearance is still considered daring. It was a great 

advance when Mme. Nahas, the wife of the Prime Minister, went 

to Europe last summer (1936) with her husband and appeared 

with him at official banquets and receptions. !9 

In the late 1930's the young people were rapidiy breaking down 

prejudices. General contact between the two sexes could not be long 
delayed when etal students went unattended to lectures with young men 
and were beginning to enter professions hitherto reserved to men — as 
doctors and lawyers. Geen women were using the veil less and less, 
and then only when they thought they might become an object of scrutiny 
by strangers, as, for instance, in a railway carriage or a doctor's 
waiting-room. Contrast this with popular opinion before the First 
World War, when orthodox Egyptian Moslems objected to having telephones 
in their houses for fear that it might cause their wives or daughters 


to have a conversation with a strange man. With this advance in the 


status of women, polygamy was becoming a thing of the past, though 
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divorce, it might be noted, was as common as ever. The proportion of 
divorces to marriages among Moslems, in this same period, was nearly 50 
per cent. 1 
The government, in 1937, was trying to extend the range of profes- 
sions which were considered suitable by offering training in the girls' 
secondary and technical schools in dressmaking, cooking, designing, and 
so forth. In this same period, secretarial and office work, and even 
telephone operating, did not yet attract Moslem girls. These professions 
continued to be staffed chiefly by Jewesses, Armenians, Syrians, and a 
few Copts. 
Egypt after the Second World War was considerably influenced by 

a great deal of social change — an example of what El Good (1949) refers 
to as a society in transition, in his book, A Brtef History of Egypt From 
Anetent To Modern Times. Customs hallowed by tradition were perishing: 
marriage between cousins for instance, was disappearing, and polygamy 
was going the same way. Educated Egyptians have long since frowned upon 
plurality of wives, and the poorer classes were beginning to regard it no 
less dubiously. Yet the right of a man to divorce a wife was still 
unchallenged. But, as El Good (1949) pointed out: 

. . . men who spoke lightly of Egypt as unchanging and unchange- 

able, deceived themselves; standards and conceptions, indeed, 

were ‘altering rapidly. Tradition might still oblige the women 

of the village to wail and sob; but the tears had lost their 

poignancy, and the mourners were paying no more than a tribute 

to convention. Noticeable, also, was the restlessness of the 

younger upper class women. If they did not claim equality of 

man, they were moving towards the goal. They had substituted 

che hat for the veil, they visited and shopped unattended by 

escort...» Their sisters of the middle class had even taken a step 

farther. Marriage in their eyes was not the only career opened 

to women, and certainly not with a man the choice of parents; 


they had "forced their way into the University, they had ee te 
in art, law and medicine attractive alternatives to matrimony, ! 
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Thus, according to El Good, the day of the harim, that ancient buttress 
of Bastetn conservatism, was passing in Egypt during the late 1940's. 

Lastly we follow the enhancement of the status of women during 
the Revolution of 1952. The status of women is nonetheless being closely 
examined, and the law is still being changed in their favour. Women now 
have a political vote which was granted under the 1956 Constitution, but 
under the later electoral law was limited to those women who formally 
apply for voting rights, and who are thus, presumably, educated (Lacouture, 
1958:300). More and more young women revolt against being married off 
to old men they have never met, the revolt taking such forms as escape, 
suicide, or sometimes horrible murders, as in the case of a 15-year-old 
girl who drenched her octogenarian husband with petrol while he was 
asleep and burned him to death (Lacouture, 1958:301). 

The President of the Republic of Egypt (then Nasser) gave women 
the right to vote, and his own wife has been seen with him in public. 
Although Nasser had until 1960 been opposed to the introduction of a new 
code of rights for women, believing that a woman's place was in the home 
and not in the polling-booth, Madame Tito talked him round by arguing 
that he could not claim to have achieved a complete revolution until he 
conceded equal rights for the women of Egypt (Nutting, 197293501) Sin: 
the words of the National Charter (May 1962): 

Woman must be regarded as equal to man and must, therefore, shed 
the remaining shackles that impede her free movement, so that 
‘she a take a constructive and profound part in shaping life 

Although educated women are introduced to their husband's closest 

friends, yet they have to watch their mode of dress. Recently, moreover, 


some young Egyptian women in big cities like Cairo and Alexandria have 
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begun to wear mini-skirts. This is disapproved by many sectors in 
Egyptian society. In their reactions to Euro-American fashion, some 
fathers and brothers expressed themselves with regard to these abbrevi- 
ececsskiarcs ids foltows.: lo: an impolite habit,” ™.... . borrowed 
ReOmeom tal SeuCivitizabion. © )). . . against. the Islamic tradition," 

To sum up: time has chipped at the old dogmas, and in recent 
years — to the dismay of sheiks and male chauvinists — more and more 
Arab women are shedding the veils for the enticements of the modern 
world. Some, like Leila Khaled, the Palestinian commando whose spectac- 
ular sky-jacking made world headlines, choose the path of revolutionary 
politics. Others would far prefer to emulate Lebanon's lovely Georgina 
Risk, recently crowned Miss Universe (1971-1972). 

Of the more than 300,000 students enrolled in Arab universities 
this year, 25 per cent are women. In Cairo, one-fourth of all technical 
students, 40 per cent of all medical students, and more than half of 
all students in the philosophical faculties are women. At the American 
University of Beirut, the ratio of men to women was 10 : 1 a decade ago, 
todayy this. Sad, 

The quest for equality ranges across many fronts. Even in such 
centers of traditionalism as Saudi Arabia, the radio station in the 
Diplomatic capital of Jidda now employs a female announcer — a develop- 
ment that would have been unthinkable until recently. In westernized 
cities like Beirut or Cairo, women now drive cabs, work in factories and 
earn a middle-class living in the professions. Recently, moreover, 
Egypt's voters accepted a new constitution that gave women equal status 


with men in "the political, social, cultural, and economic spheres" — 
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a constitutional first in the Arab world (1971). 

Despite such legal breakthroughs, however, the concept of female 
equality does not find ready acceptance among most Arab men. The Muslim 
Middle East has been a man's world and its society a man's society, and 


Ehrs it remains toa Pargetextent to this very day (Patai, 1962), 
Position of Young People 


Subservience to family authority and reliance on the advice of 
elders remain characteristic traits of men in their thirties and forties. 
In traditional Middle-Eastern society the basic educational aim pursued 
by the family, whether consciously or not, is to mold the child into an 
obedient member of the family group, able to integrate into the ioeaity 
of his immediate social environment. Only very slowly and gradually, in 
most cases at a relatively advanced age, is he expected to act indepen- 
dently. The growing child, the adolescent boy,. has to learn to subordin- 
ate his wishes to those of his father and possibly to those of his elder 
brothers’ (Patai, 1962:97). 

When children begin to understand what A said to them, they 
learn how to behave by being told, scolded, and punished. Such training 
of small children and older girls is largely in the hands of their 
mothers. Detailed information on the mother's methods of punishment is 
lacking, but such methods are less severe than those administered by men 
to boys of six or more. 

In Egypt just as in the neighboring Arab countries, beating is 
the preferred punishment for boys. The Egyptians operate on the principle 


that sons must be made to fear their fathers. Punishment is intermingled 
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with scolding, shouting, and threatening punishment. When these latter 
methods fail to change a child's behavior, his father becomes exasper- 
ated and punishes him again. But it might be said that the higher the 
social class and the more advanced its westernization, the less severe 
punishment becomes. The age at which parents decide to stop physical 
punishment of their children, although depending on their tolerance 

and their degree of sophistication, is usually thirteen. There is a 
proverb which says: ''Whenever your son becomes grown up don't beat him, 


make him a friend of yours." 
Life Cycle 


In the next lines the common prevailing forces that leave their 
impact on the personality development of Egyptian village children are 
discussed. This brief outline is based on Dr. H. Ammar's book, Growtng 
Up tn an Egyptian Village. It must be mentioned at the outset that 
sweeping generalizations should not be made from this single study. 
Generalizations can be made only after conducting field research in 


other areas and provinces having different cultural and economic back- 


grounds, 


Birth, Infaney and Early Training. Infancy is regarded by 
Dr. Ammar as the three or four years of the person's life at the end of 
which, whatever the family and individual variations may be, the infant 
is weaned, begins to talk, and responds to adult commands. 

Babies are normally born in their father's homes if there are 
women or older children to do the cooking and washing during the mother's 


confinement. If such assistance is not available parturition takes 


vetinl seatt neal . dente tran; gritggootes data stahtuode | gc tless | 
foyenxs soso gaitaet eid , oivailed + pe SY GR EPS os Link le 


a 


eps As 1efy hike of oteiee ci ow tdi any eotetmug ban" 


Eye de tect | be ror ts Fer Tenw. oh is Duta tote OF C65) ost? Reh Oe rened. ae 


— af —_ “ pie pete liz cay, natty wf dhs ’ 


mix geod 2' moh “i WODT ewkose?T Mr. wey orem tae Ania oF 


penn rele ras ontiseegsh diilhe (edt Bo shad. ip 


© 
‘aay to beets? « ota 


wrens «veel Fc } iret ogre wilh eegeh oxen sae \it Se; 
Ve 7 


orn eet rade 1o4 l ot n a se ai dye Daves wer hint © se ibs th ‘ 
: i =o 


’ 


rat Booed 2 a4 Ji 14 de Semeie)> eth ie Sete cad? Se Pee 


Seer tari nr &o) benno - At age > Ts “a4 Sta 


5 PY eee ‘hiol} sere mang Heme “ing viet: o6 nes aunitadr 


a of ; 


a 


ieee ofmoqecs Wer Live ins Sreaet i) @ilekd 2eonlucy bee eet 
Ee et 

ro - a 
7 2 ‘ if ° 


§ ie ' t 
v 1 4 
ro ye betvage <* comin gets? “ined o> verte? nee . 
- - a) - = _ 


cote ans to ares, me +a eke olga Se 


ay ; i 
Faeie! ody P rO War SGN. 9h IIe: i sub¢ mi ieee ef net. ont lovers iw a a 
; . ~ ; y S 


ft» 
; 


‘7 wr 


» eben Live 1 Slaiq= ut iow: , - ae oP tniged , bower” 
: 7 I aS ce 
wen osat?, Ff esta! 2' gost tari tr uk. ied Oli sve caidas °" 
ie te tdci ee ee 
as oH : 


40 


place in the home of the mother's parents. A midwife assists at birth. 

Tevrestsea sone suey ons difference between the early socialization 
of a boy and of a girl and in this difference can be found one of the 
basic factors that make for the Egyptian flavor of the relationship 
between man and woman in adulthood (Patai, 1962). This can be seen in 
the different child rearing practices applied to the boy and the girl. 
Newborn boys and girls are still swaddled in old washed clothes. But 
in the case of a boy, relatives sing a lot whereas for a girl they sing 
only one line (Ammar, 1966:91). 

On the seventh day from his or her birth a special ceremony is 
held called "Sobou."" On this occasion the name of the child is declared. 
The name is usually chosen by the parents if the paternal grandfather 
has not already done so. The best names are those which are similar to 
the Prophet's names (Ammar, 1966:92). However, there are also modern 
names, usually a reflection of political change. Some babies who were 
born after the Revolution of 1952 were named after the late president, 
Gamal Abdel Nasser. 

On the Sobou, when the mother shows the daby to the guests, they 
are obliged to give their gifts. An old lady sings the following song 
with the help of a children's chorus: 


God, the Great Lord, may this 
baby be well grown up like us. 


The songs also emphasize the gifts which the relatives feel obliged to 
give the baby and how the child is to be molded into an obedient member 
of the family group. The reading of the 'Fatiha' (the opening of the 


Koran) with prayers for the child's long and happy life ends the ceremony 


(Ammar, 1966:92). 
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The differential value of boys and girls is apparent in the 
difference of presents given to the midwife on the birth of a boy 
compared with those on the birth of a girl. When the midwife announces 
‘the birth of a boy to the father she asks him for a present and warmly 
congratulates fami. If ati is ajigirl,,, the. father is;aisualily teased. by 
telling him: “May she never sneeze."" There is a) saying that) a boy 
who dies is better than seven girls' (Ammar, 1966:95). 

It is appropriate here to discuss some of the hypothesized 
factors in the differential value of boys and girls in the Egyptian 
village. The whole range of factors can be classified into two cate- 
gories: 1) those which are related to the economic subsistence of the 
Village; and 2) those, which are related to its prestige, structure, 

With respect to the economic factors it may be mentioned that 
boys are an economic asset as they work in the fields and are conse- 
quently a major contribution to the family's means of subsistence. In 
addition they are obliged to help with the economic and social security 
of their old parents and widowed sisters. The daughters, on the other 
hand, are not expected to support their parents as they belong to their 
husbands. | 

Boys also enhance the position of their fathers in the prestige 
structure of the local community. Fathers who have seven sons or more 
are considered an ideal, and one of the most favourable prayers to any 
man is to wish him 'seven sons and to perform seven pilgrimages' (Ammar, 
1966:95). Conversely, the daughter is considered a source of social 
stigma to her family, especially before her marriage. 


Until the arrival of the next baby, close bodily proximity 
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establishes ene first educational relationship for the child. Ammar 
notes that with respect to nursing, the child experiences no special 
frustration. Children are fed generously and frequently and are given 
the breast whenever they cry. 

Speaking about the Middle Eastern child, Patai claims that a 
boy is breast fed for almost twice as long as a girl (1962:97). Ammar 
enquired whether the same was being practised in his village, but he 
was assured the opposite. It was recognized that a boy is usually 
nursed less than a girl. 

Despite idiosyncratic variations, weaning occurs at an average 
age of between a year and a year and a half and is done gradually. The 
mother begins by weaning her child first from one breast, and later from 
the other. She stops milk from the breast by rubbing the nipple with a 
concoction of spices, ground sheep tripe, henna, cactus juice and salt 
stone (Ammar, 1966:103). 

Patai (1962) believes that weaning in the life of the Middle 
Eastern child is something of a traumatic experience. However, Ammar 
(1966) believes that in psychoanalytical language, mothers in his 
village recognize weaning as a 'traumatic experience' for the child and 
do their best to absorb the child's attention in other directions, 
especially in play with other children or providing it with some 
delicacies of food. 

Visitors try to win a smile from the baby by tickling or cares- 
sing it, Or in the case of a boy, by massaging his genitals (Ammar, 
1966:105). The amount of kissing the Egyptian child gets far exceeds 


its European equivalent. No efforts are made to teach the child to talk 


teste eciis tpt wld tadehte 2 


onteca oe Tage rshw or eg 


Soils bie ne 


citi 31 SehenQeoEke eset | 


bigerh  aaotte to moiited 


Prin. neh (We Wore 


qoute Toney reawed ® 
as 
f itwogs phan 


aaige ht q lens 4s i 
bait Po ye ee 
S92S0ndo 3/1 HateRes. 


a a ihe eealt 


wt, : 
ome! vine é wnsovesed wil 


‘ 


Simos ssped wasiied pie 


7 
x ' 


Himcegea sie lttipe 


“Ehior! , team 


svokig? ([6@T) Faae4 


SEUL (QT PeoQ 


i420 anes 


x 
ep me eg 


7 


“iP 7 | 


43 


or to walk during infancy. 


Childhood. The period from the age of three or four to about 
the age of twelve or thirteen is considered by Ammar to be childhood. 

In the following lines the main characteristics and events of childhood 
affecting both the social and psychological aspects of the individual 
personality in Ammar's village are to be discussed. 

Sibling rivalry is considered essential in the process of a 
child's growth. That is, the mother may deliberately stimulate jealousy 
in her baby by showing preference for some other child. In the case of 
the first child, the mother usually induces him to suckle by offering 
her breast to a strange child (Ammar, 1966:108). Although jealousy is 
considered a healthy drive for growth it must be kept within limits. 
There are necessarily cultural checks upon too excessive jealousy in 
children, Excessive jealousy was always dangerous and was conceived by 
the villagers to cause some physical symptoms such as diarrhoea, 
swellings, lack of appetite, temper tantrums, and sleeplessness. 

The greatest experience that the child undergoes during childhood 
is circumcision which is accompanied by a ceremony. The ceremony 
emphasizes a social fact: the adult prerogatives of men are more far- 
reaching in that culture than women's, and consequently it is more common 
for the people in the village to take note of the boy's circumcision 
than the girl's. The boy's circumcision is accompanied by a public 
ceremony, whereas in the case of a girl's circumcision, the celebration 
is confined purely to women, and no man, not even the father, is 
expected to participate or to show an interest in it (Ammar, 1966:116). 


The boy wears a female cloth in order to avert the “evil “eye: 
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Hesissnol.expectedyto cry or show any signs of pain, otherwise he would 
be accused of girlishness while the girls, in contrast, are expected 
and allowed to cry. In general the girl's operation is more painful 
than that of the boy (Ammar, 1966:122). 

Children are often frightened by their elders. Constant threats 
are made to recircumcise them even if they are already circumcised. 

The adult is playful in his intentions, but some children are seriously 
frightened by this form of teasing. 

The process of growing up is envisaged as a way of disciplining 
the child to conform to the adult's standards, and to comply with what 
their elders expect them to do, thus acquiring the qualities of being 
polite — ‘'muaddab' (Ammar, 1966:126). Parents ask God in their prayers 
not to make their children disobedient. The keynote to the educational 
process is the eagerness of the adults to emphasize subservience and 
filial piety. | 

Physical punishment is not uncommon either by beating, striking, 
whipping, or slapping. But the important point is to maintain a balance 
and to avoid excess. Childhood is considered the most appropriate 
period for punishing and disciplining the child (Ammar, 1966:139). 
Adolescents, on the other hand, are rarely physically punished. 

Another characteristic of the period of childhood is the 
decreasing amount of care and attention given to the child by its 
mother (Ammar, 1966:111). The girl finds herself neglected and cries 
without being listened to. In our consideration of the process of 
‘growing up' of girls, there is hardly need to stress the fact that 


this negligence is intensified in later life. Through the process of 
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socialization she learns that she is a rather unimportant member of the 
family and that her function is to serve her brothers, her elder sisters, 
her mother and father. When she is four or five, she assists her mother 
in tending her smaller siblings. At about this time the mother very 
consciously nee to inculcate the norms that transform the child into 
an adult. She begins to prepare her daughter for her marriage, explain- 
ing to her whenever occasion arises that sooner or later she will marry 
and move into the house of her husband's parents where her function 

will be to serve not only her husband but, primarily, her husband's 
mother (Patai, 1962:98). 

Touretuim nowsto: the firsteyears of a boy child's lite, - He is 
integrated with the play group and age mates. When the boy grows older 
his attachment to his mother is expected to be over and his socialization 
is shifted from the hands of his mother to the hands of his father 
(Patai,, 1962:100). He is progressively introduced to the economic 
pursuits of adults, taken by his father to the fields and allowed to 
help with the agricultural work. While working with his father the boy 
notices that his mother and sisters are subservient creatures. The 
fact that they serve him in more or less the same manner in which they 
‘serve his father reinforces in his mind the subordinate role of the 
female. In this way the boy is conditioned for the male role of leader- 
ship in the family and society at large. Naturally, this role means 
that upon his marriage his wife will be not so much his equal companion 
as a subservient fulfiller of his needs (Patai, 1962:100). 

It is appropriate here to evaluate the period of childhood, in 


comparison with the period of infancy. Ammar (1966) feels that infant 


ste qa veo tratrayein rahe ‘ed “nba sniee ote site 
exons sad oeeeye \! 1s al encain a te 
pas et $$. PF 28e2 aA ov i 50 Sjec? z< ate an Tore itt ti 


(ov variboot, edt ovis otdz trode GA Degebitee esi tape tod 4 


ova) bi hu wee Bai Laat 2aniqi ay woestiopt bt 2dfped Qtempcom 
| a i 


oA it Se 


ee ny ot bney F 0 titoanih a j wr hg inl at edge ard 
erena Tiiw ele tTaval co ssugee- ae aan ine PRAy uwsahite fi 
wwivonis) 4: TM, a bany, 2 ham Lees Deel Bn Sareea meet osah'’ 
& Mor ntes sh ieee, | Hig Lqeceoad Tet Gite Jon ial Aad 64 al 
| RARE Sa 4 
ar at’. “| | y to Seeee see ots? her WoOeRs rary oy 
cebila store vod of ii eine (G9 Wp aot yaig sat rive” Ne 
Hohe ia der: : &? of harsveco.4k 4 wien eid OF) toe shel 
= oe 
retanl afr bo chee Silt ot Romie ee Pe Avera" ih rot tests 
i tcoe £ inoghov int 4. pabegemneety oF , . (90RSe ae 
oo hewollw #ne ablar)- ade a9 ebitale abit Wal-its iii , @t io, Ge or i a J 
“od Quis vEicah eat Wtiw patos othw ldo [yatsiostiga siz dete | 
at Jetmdevro sSimbyesader wae etarets hw celta etd Jacke O82 7 
Mudt - dp. dw QS CAinrem Saree oii 26st TO S2nn . b wee wwe? ‘cons indy 798k 
wilt. Ye ober: s2untieode afr line ehh ce Retna: tatig) chet ere, 
“soeel 36 sive oTee sit vor Ree rae ei “od alt wew oe nl tet : 
Sane Si wis ¢iletasuly <egte! te weetone) bw vides? ay ct wide 
Bptimges ieops cid alm. we tor. 0 Tisw wale? aay pe 336 Ss wy 91 wing tod” 
7 | (als caus paste) ales | ai Bh Te agiveaetan a ee : 
sf (Boehst ine ao best Sted g/l} viento ssiian aay @L @F A" 
Rai Re vist; pias tqyeae! } a peep ise Ni ieeth oul ds be mie teqaita| 


i ; : re i . e 
i ; : > “yes a - 


46 


disciplines are weak, permissive, and protective, while the child-rearing 
practices are prompt, strict, and on the whole severe (p. 139). Childhood 
in his village is the period through which a boy or girl experiences a 


great number of the pressures of socialization. 


Adolescence. The period from the age of thirteen or fourteen to 
marriage is considered by Ammar to be the adolescent period. In his 
home village adolescence is culturally passed over without ceremonial. 

In the yillager's view, adolescent boys are sometimes referred to as 
unmarried men and the period is inextricably connected to marriage (Ammar, 
19663183). 

Among the dominant norms that loom larger in this stage is the 
emphasis on industry and responsibility of the maturing boys and girls. 
The boys and girls stop going to school. Now the child is changed from 
an economically passive burden into a producer, thus becoming a decided 
economic asset. 

With this increase in participation in adult responsibilities and 
work, boys enjoy more freedom as compared with their period of childhood. 
They are no longer physically punished (with few exceptions) and are fore 
entitled to freedom of movement. But this does not apply to girls who 
find their freedom more restricted and who become more confined to the 
house and the neighbourhood (Ammar, 1966:184). Nevertheless, this does 
not mean that the boy's freedom is considerably increased. Both still 
have to observe the central theme of subordination which governs the 
pattern of relationship between old and young. However, sometimes 
exceptional cases do occur in which boys, on disagreement with their 


parents, desert them for some relatives in another village or go to 
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town to work. Needless to say, such a desertion can never be enter- 
tained by girls (Ammar, 1966:190). 

Boys and girls have to adhere strictly to the traditional Middle 
Eastern sexual code. Sexual disciplines are strict and there is a 
puritanical attitude toward the free discussion of sexual topics. They 
are given no parental instruction in these matters. 

During adolescence girls are tattooed — a sort of indication of 
adult status. Boys form the so-called 'circle of romance DOYS" en 
which they sing the songs of love (Ammar, 1966:186). At this stage of 
adolescence, boys show an interest in religious matters. They go to 
Friday prayers and some of them join mystic orders. 

The basic personality configuration which is shared by adolescents 
in this village is characterized by timidity, apprehension, and dependency. 
The most insightful material to emerge from Ammar's study is the tre- 
mendous adolescent concern about dependency, that is, seeking his elders 
for help, expecting to receive support, and reaching success through 
dependence on others. In attempting to account for such general 
characteristics, Ammar uses Kardiner's (1939) approach in terms of the 
early experiences which these villagers have in common. He attributes 
their striking appearance to the cumulative effect of the severe social 
disciplines, and especially those connected with sex (Ammar, 1966:190). 
It seems, for him, that this excessive prohibition on sexuality at the 
stage of adolescence is a social discipline imposed to create and per- 


petuate the attitude of timidity and dependence of the growing individuals 


on their seniors (Ammar, 1966:191). 


Adulthood. The adolescent stage is certainly the prologue to 
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the full status of adulthood which is eventually attained by marriage 
(Ammar, 1966:192). Marriage marks the beginning of the fourth stage of 
growing up in Ammar's village. 

Marriages are arranged by the parents of the young people. In 
this village, when marriage actually occurs, the bridegroom first 
establishes himself in a matrilocal residence. The young couple move 
to the patrilocal residence after the wife brings forth a child. Having 
been installed in the home that her husband shares with his parents 
and siblings, the bride will perform a subservient role. This motivates 
her to have as many children as possible and the sooner the better, as 
her prestige is enhanced with the birth of each child and especially 
with the birth of male children. When her sons grow up and marry she 
reaches a stage of life in which her burden of everyday work is 
lightened by her daughters-in-law (Patai, 1962:99). 

Similarly the boy, now a young husband, tena an inferior 
position vis-a-vis his own father. His prestige is similarly increased 
when he becomes a father. With the birth of many children he is 


regarded as more of an authority in his own house (Patai, 1962:100). 


Summary 


Egypt as a society in transition is very heterogenous, comprising 
distinct social class categories. These range from a small elite at the 
top — including former landed gentry, military officers, and techno- 
crats — to the vast majority of peasants and an ever-growing "rurban" 
proletariat at the bottom. The peasants and the rurban proletariat are 


the least affected by "westernization."' Their mentality has been 
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influenced greatly by an ancient foik tradition in which religion and the 
Supernatural continue to play an important part in everyday life. The 
urban bourgeoisie, on the other hand, have developed those attributes 
usually associated with a "modern" urban way of life — that is, a 
secular, mechanistic ordering of activities and more knowledge of the 
outside world. 

In Egypt there prevails a pattern of women's status typical of 
countries with a history of Islamic civilization. Despite the enhance- 
ment of her status vis-a-vis men, Egypt is still considered a man's 
world and its society a man's society. 

For Ammar, the arc of growing up in his home village seems to 
be similar to that in Japan, represented as a curve with maximum 
freedom and indulgence allowed to babies and to the very old. Social 
disciplines are imposed after infancy, reaching the lowest point in 
the curve of freedom just before marriage, whereupon it gradually ascends 
(1966:184). Other things being equal, the degree of ascendency of the 
curve of freedom varies directly in relation to sex, reaching its lowest 


point in the case of the female and ascending in case of the male. 
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Chapter III 
METHODOLOGICAL PROCEDURES 


A. Sampling Procedures 


Because of the time limits imposed on the study, rather than 
taking a community approach, the researcher decided that it would be 
better to study Egyptian psychiatric problems by concentrating on a 
study of the patients admitted to two psychiatric hospitals in Cairo: 
ugotate psychratric hospital (to be referred to, as: "X Hospital") and 
a private hospital (to be referred to as "'Z Hospital").! 

This choice turned out to be a happy one for the following 
reasons. First, the number of mental hospitals in Egypt at the present 
time is four (X Hospital, Z Hospital, the State hospital in Alexandria, 
and Khanka Mental Hospital), and the two hospitals chosen for the study 
actually accommodate more than 50 per cent of the hospitalized popula- 
tion. Second, X Hospital is the only hospital in Egypt which hospital- 
izes patients of both sexes, and its population is drawn from a wider 
geographical area than that of the State mental hospital in Alexandria. 2 
Third, the class affiliation range of the patients in X Hospital is 
much wider than in Khanka Mental Hospital where the patients come 
mostly from the lower class as they are treated on a charity basis. 
Fourth, Z Hospital caters to an upper class population which thus en- 


larges the range of the class backgrounds of the sample and at the same 


time enriches its degree of representativeness. 
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Once X and Z hospitals were designated as a sampling frame, a 
decision was made as to how many cases were to be used in the sample. 
Resident in Z Hospital during the survey period were 120 Egyptian 
patients.? The decision was made to use half of these cases. A list 
of the patients, excluding all foreigners, was compiled from which 
every second patient was selected. With respect to X Hospital the 
population was over 2,000 from both sexes. Since this hospital includes 
different grades and is thus stratified in respect to some of the 
variables included in this study, it was decided to use stratified 
sampling as follows: X Hospital is divided into four grades varying 
in the kind of food provided for the patients. These grades are the 
following arranged according to superiority: 1) the economic, 2) the 
first, 3) the second, and 4) the third grade. In the economic grade 
the patient pays & 2 persdayeas expenses for his treatment. sit eaters 
to a few patients from the upper class. In the first grade the patient 
paysa 12 per month, in the second grade £6 per month, and in the third 
grade he is treated on a charity basis. 

In this study it was ensured that sufficient patients were drawn 
from every grade (stratum) and from both sexes. As one example, 
imagine a sample of patients drawn from X Hospital. It is known in 
advance that the top economic grade consists of only a few patients, 
the first grade is also relatively small in size, but the second and 
third grades are relatively populous. A sample drawn at random from X 
Hospital as a whole might happen to include nobody at all from the top 
(economic) grade since there are altogether so few in. thao Scrap. Yeu 


for proper representation, patients from the highest level should be 
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included. Because of their small number (50), all the patients in the 
economic grade were chosen. For the remaining grades, a representative 
sample of 347 patients was drawn by selecting the first and every sixth 
person thereafter for each grade. 

Both hospitals include a full range of psychiatric disorders 
from brain syndromes and functional psychoses to psychoneuroses and 
behavior disturbances. However, the two hospitals differ in the socio- 
cultural background of the patients. X Hospital is one of three State 
mental hospitals in Egypt. It accommodates patients from both sexes 
with different class backgrounds and with various degrees of exposure 
to Western culture. Almost all social classes are represented, but the 
overwhelming majority of its population is comprised of patients from 
the lower class. About 80 per cent of the patients originated in rural 
and urban slum areas. Approximately 85 per cent of the hospital patients 
are of the lower class and 15 per cent are of the middle and upper 
classes. 

In Z Hospital, by contrast, the majority of patients came from a 
highly westernized urban bourgeoisie. This aristocratic hospital, which 
accommodates the mentally sick of the elite of Egypt andthe Arab World, 
requires a minimum patient fee of £2 per day as expenses. 

Approximately 450 patients with different diagnostic categories 
were studied by scrutiny of their hospital records, by collecting life 
histories, by individual interviews with psychiatrists, hospital staff, 
patients, and relatives,* and by participant observation in the hospital 
life-space. In addition, use was made of available data like official 


statistics, and psychiatric reports submitted to the Ist Arab Congress 
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on Mental Illness held in Cairo in December, 1970. 

To sum up, the main methods used in this study were those of 
participant observation, interviews, use of archival material (hospital 
records and life history material and papers submitted to the lst Arab 


Congress on Mental Health), statistical methods and ethnographic material. 


B. Degree of Representativeness 


It is appropriate here to discuss the degree of representative- 
ness of the sample drawn from X and Z hospitals. In consideration of 
the sampling procedures previously discussed, there is hardly need to 
stress the fact that the sample used in this study does not match the 
total population picture of mentally sick patients in Egypt in 1971. 

There are a set or organized systems for dealing with cases of 
mental illness among the Egyptians. They fall into two types: Egyptian 
and Western. The type of system used in treatment varies as a function 
of the patient's social status. For lower classes, treatment at a 
mental hospital is the second stage. The lower class patient goes to 
the traditional healer first. And when he finally decides to use Western 
psychiatric treatment, he will receive, in general, an inferior quality 
of treatment. 

The fact that upper and middle class patients tend to enter 
treatment earlier and are more likely to be treated effectively and 
permanently discharged from hospital, while the lower class patient is 
likely to become a permanent resident of the hospital, will tend to have 
a cumulative effect upon statistics of class-specific prevalences based 


upon institutionalized populations. The frequency with which lower 
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class patients initially become ill (inetdence rather than prevalence), 
however, may be the same as that of higher status patients. Such a 
factor might serve to seriously distort observed prevalences relative 
to their actual or "true" rates. 

Another factor of sampling bias relates to unreliability of 
diagnostic procedures. The diagnosis depends not only on the symptoms 
and manifestations of the patient, but also on the psychiatrist's 
familiarity with the patient and his culture. Culturally appropriate 
behavior may be misunderstood by the psychiatrist because the psychiatrist 
is from a different social stratum. One explanation which has been 
offered to account for this distortion is the lack of convergence between 
patient and psychiatrist values and communication systems. This may 
result in mentally sane patients being mistakenly diagnosed and conse- 
quently committed to mental hospitals. 

Because of these limitations in representing the total universe 
no claim is made for having achieved generalizations about Egyptian 


mental patients as a whole. Generalizations are made only for the 


populations of X and Z hospitals. 


C. Methodological Problems in the Field Study 


of Culture and Mental Disorders 


A central problem in the field study of culture and mental dis- 
orders is methodology; how can outsiders, i.e., persons from outside 
the hospital, look inside the minds of mentally sick patients and 


comprehend their views of the universe that surrounds them? Further, 
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a mental hospital is an institution for the purposes of treatment. An 
outsider would disrupt and interfere with this purpose. The outside 
observer must develop some mental as well as behavioral techniques to 
deal with the inevitable disturbance introduced by his presence. 

It was necessary to accustom oneself to the unabashed curiosity 
of the mental patients. The author's presence often provoked direct 
questions which could be used to establish contact and gain information. 
The most frequently posed questions were: what was he doing? how old 
was he? was he married? and how much did he earn in Canada? It was 
important to devise means of moving from these conversation dead-ends 
to topics more useful to the study undertaken, 

The impact of his disturbing presence often was reflected during 
the conferences which were held weekly in both hospitals. Sometimes he 
felt tension in what was going on around him. Feeling this, he would 
move from one hospital to the other. 

A second problem stems from the nature of the symptoms of mental 
illness. Such patients are restless, suspicious, and not willing to 
cooperate. Giving them cigarettes or small pieces of money made them 
more cooperative. But in spite of this, the nature of the symptoms of 
some types of schizophrenia makes it impossible for patients to cooperate. 
For example, a schizophrenic patient in catatonic stupor does not speak 
and appears entirely oblivious to his surroundings and to his own bodily 
needs. Ina state of catatonic excitement, on the other hand, there is 
impulsive and jarring overactivity, but the patient seems to be reacting 


to his hallucinatory experiences and delusional ideas rather than to 


anything that is happening around hin. 
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Given the fact that catatonic persons did not respond to questions, 
the author sometimes talked with relatives about the onset of their ill- 
nesses and their past histories. Interviewing relatives gave him the 
chance to compare the complaints of patients with the complaints offered 
by those perhaps more directly responsible for the consultation, or of 
otherwise interested persons. The greatest divergences were possible 
here. For example, it was common to meet a patient who accused his wife 
of plotting with other people. Interviewing the wife might reveal that 
the patient was highly deluded. Sometimes you could not tell whether 
the patient or his wife was in the right. As an example, the author met 
a patient who accused his wife of being a prostitute. Because he 
objected to her immoral attitude, she contrived, through the help of 
some of her upper class clients, to get rid of him by committing him to 
the mental hospital. To the wife, the patient was a highly deluded 
homicidal person. However, the author became suspicious after seeing 
that her clothes and the way she squandered money did not correspond with 
her social class. Perhaps she really was a prostitute. 

Sometimes the responses of the patients did not reveal whether 
they were joking or whether they were serious. For example, in response 
to the question, "You know where you are, don't you?', a patient in X 
Hospital replied, "The house of the antiquities." 

Another problem stems from the fact that during the course of 
their illnesses, some patients are homicidal. Once during field research 
the nurse asked the author not to go into one of the wards. Looking 
around he found a mental patient on the roof of the hospital engaged in 
throwing different kinds of big stones at the patients. This developed 


into a good fight as the other patients reciprocated, 
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Finally, the special rapport the author seemed to be able to 
establish rested upon the confidence inspired by ordinary human kindli- 
ness and sympathetic understanding on his part and a willingness to 
spend whatever time and energy were necessary to do justice to the 


problem. Very often his task was to school himself to listen and learn. 


D. Problems of Definition 


The analysis should begin with some working definitions. By 
symptom, the author means subjective evidence of disease or physical 
disturbance on the part of the patient (hallucination is a symptom of 
some mental sicknesses). 

By content, is meant the subject matter of the symptom. The 
content of a symptom such as delusion might be religious (if the patient 
expresses in his delusion any supernatural belief), or scientific Ge 
the patient expresses, for example, that his thoughts or actions are 
under scientific force [influence] or control), and so on, 

By ettology, is meant causation in mental disease. More speci- 
fically, this refers to factors (cultural, social, biological, or 
psychological) which play important roles in the production of mental 
disorders, that is, the locus of the distortion where psychopathology 
Originates (Wallace, 1969:172). 


When such a term as soctal class is used, one must clarify exactly 


what the concept means in the particular instance, In determining a 


patient's class affiliation at the time of field research, three coordin- 


ates were used: education, occupation, and the grade in which he is 


treated in the hospital. Each of these attributes was divided into five 
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parts, with corresponding scores ranging from 1 to 5. The maximum 
possible score in each case was therefore 15. The combined scores with 
respect to education, occupation, and grade in the hospital were used 
to determine each patient's class affiliation. A total score up to 6 
placed him in the lower class, a score of 7 - 10 in the middle, and 
11 - 15 in the upper class (see Appendix 3 for index of social position). 
Perhaps the most significant item of definition, and the item 
around which much debate still centres, is the discussion as to what 
should constitute a "case'' for research purposes. For the purpose of 
this study, a case is defined as any person under treatment — from a 
person certified by a psychiatrist to have a mental disorder to a 


person who arrives at a self-judgement that he is in need of treatment. 
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Chapter IV 
Part 1 


THE STRESS MODEL OF SCHIZOPHRENIA 


This chapter consists of two main parts. In the first, an 
outline is given of a model which attempts to relate sshizophrenic 
rate differentials to the er rese ral conditions inet eer the 
individual. The most important issue is the content analysis of 
themes of stress in the life histories of patients. The second part 
focuses on specific case histories as a means of illustrating areas 
Gfestress in Egyptian society... 

A study of the literature reveals that no generally accepted 
theory encompassing the biological, psychological, social, and cultural 
aspects of "normal" and "abnormal" behavior pertinent to the interest 
of this study is available for test or verification. This statement 
is made in full cognizance of the attempts of anthropologists and 
sociologists to formulate unitary theories of behavior which bridge 
the gap between the individual as an organism and the sociocultural 
matrix that surrounds him. It is made in the light, also, of the 
contributions of Freud and his disciples to our knowledge of the 


psychopathology and psychology of the individual. 


A. Frame of Reference 


This section is concerned with a frame of reference in which 


the mental illness rate differentials in various communities can be 


5g 


in “soa hs es 
be 8 j TR ia 


f ae 


VLE NI FO, IO BERATS: BHT 


Stor tees tri » TE Eoe Hi romur>t Nabe 1ebionlt fo a nti 


ed. w0tp (isi 2oneeiweg, duseade wit 6 ake 


— 
ad 
- 
J 


. apaal sem hit ge or 2 ae 
‘ = 
Prag Dian . freak seq Soo eaeretela ay ity ‘me eaerte a9 “9 


capa PTA Melt! Ye enna eee wd r2 i, pn wih tore ‘0 
None 942 meres ae 
her vilwiesog -co Sad? Sfapyer Turseres at ond 0 viet 
davis? wo fal isa toniotause eftralgeivit a? gnleeseedone 
jwerro to) mkt ont Sheahan aan tAneidl edie’ at “aaron” Yo 
LF 
jyomeiace 2hIT .woleeefiiGao Wa yes? yet eedeltnve at euie 2! as. 
Dias ST Qos aprrnim 14,9 ies iu ti S08c dayoo fiat wt see ¥ 
wbin 4 loliw eilvunled tp SENG s resem bm ssoluweat 9% Iiietied 
Lpwilvontkor of} tie gtatogyre Ah BA Low i ythind sila: vomatod pag 

/ o 


8, i i v 
5 


mie th cele - Veiga At) Uh dam «ta aha Phen enate sent ty. 
> 


ais 0 raved utr BO.ed) Siogib ria m 1h basse - een e dud 


«beubiybiul = tH “Uke (rota vad Ung nas 0h Fane 


r oidaies, Yo.aain> <A 


q , ze : 


_ Mattie ak Waharst a Aa ew: - ae ap asisiaa aut, a 
stoic 3a UE il omstie t0¥ ect (ate » 


ra eo eo ial, 2 ’ -< ec) 


a 


60 


conceptually organized for study. Some theoretical expectations are 
outlined regarding the associations between sociocultural environment 
and psychiatric disorder. 

Taking for a point of departure a recognition of the importance 
of stress in conditioning people to mental disorders, it is proposed in 
this chapter that sociocultural stress is causally related to high 
proportions of psychiatric disorder, whereas low amount of stress is 
associated with comparatively low proportions of psychiatric disorder. 
This expectation arises not only from the empirical results of psychiatry 
but also from theories of personality formation, of the character and 
effects of stresses that may influence adult personalities, and of 
conditions conducive to the maintenance rather than alleviation of 
symptoms. 

Because schizophrenia is the number-one mental health problem and 
because it is often associated in the psychiatric literature with socio- 
cultural stress, this study will concentrate on the etiology of schizo- 
phrenia. 

The most tenable hypothesis as to the etiology of schizophrenia 
at this time is that various combinations of hereditary vulnerability 
and environmental stress (either in early childhood orin later life) 
may lead to overt manifestation of the disorder (Clausen, 1961:165). 
More recently Wilson and Lantz (1957:28) concluded that the stress and 
strain of life produce schizophrenia, senile, and arteriosclerotic 
psychoses among the Negroes. A similar view is held by psychiatrist 
David Rothchild (1956). This view is illustrated by diagrammatic repre- 


sentation in Figure 2 (adapted from Strecker & Ebaugh, 1945). 
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The individual is. symbolized by a circle (A) and normality or 
Sanity is equivalent to perfect contact with reality or environment at 
every point. On the other hand, mental disease is synonymous with 
unreality (X) of which there are naturally many grades of severity 
pictured by the smaller circles included within the circle (X). The 
Zone of Defense (AB) is the amount of resistance which a given individual 
is able to create to insure against the development of schizophrenia 
(Strecker @ Ebaugh, 1945). «it is*obvious that the extent of the 
defense zone or, diagrammatically, its thickness, is dependent not only 
upon inherited, intrinsic, and constitutional deviations and weaknesses, 
but also upon acquired, extraneous, and environmental handicaps and 
liabilities among which must be included every possible type and degree 
of sociocultural stress (Strecker § Ebaugh, 1945). Thus, the development 
of schizophrenia usually may be interpreted not as an acute process 
but as a gradual impairment of resistance, either because the latter 
is intrinsically insufficient to meet ordinary demands, or because the 
sociocultural stresses become too frequent and too severe, or, commonly, 
because both conditions exist. Once the resistance has become seriously 
diminished and impaired even an insignificant thrust from the environment 
may be sufficient to break through and then, for reality or sanity, 
there is substituted unreality or mental disease (see Figure 3, adapted 
from Strecker § Ebaugh, 1945). It cannot be emphasized too strongly that 
the painstaking and laborious method of evaluating all the factors which 
deminish the zone of resistance is the only sure way to understand the 


true state of affairs (Strecker §& Ebaugh, 1945). 
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The methodological procedure used in this study to analyze the 
relationship of eo eecutcust stress to schizophrenic rate differential 
is to locate the areas of conflict, stress, and tension in Egyptian 
society. After delimiting such areas within the social structure, the 
analysis then proceeds to examine the schizophrenic rate. If the rate 
is significantly higher in areas of higher sociocultural stress than 
in those of low sociocultural stress, the stress model of schizophrenia 


suggested above will receive support. 


B. Clinical Method 


Of the approaches useful to cultural study, the clinical approach 
is the oldest, perhaps because it lies closest to a common sense level. 
For it is the person with variant behavior and distorted mentality who 
is most easily observed, and such observation points immediately to the 
need for some kind of systematic examination (Dunham, 1959). 

The concern of this investigator with the clinical approach is 
primarily in terms of its research value, although in psychiatry, as in 
other branches of medicine, its use is intimately tied up with the 
pressing need for therapy of any pathology which is demonstrated or 
inferred. The clinical method is naturally preferred in medicine because 
it brings the physician into first-hand contact with the patient who 
requires treatment (Dunham, 1959). ; 

The development of the clinical method in psychiatry has been 
both descriptive and analytical. It has been descriptive in the sense 


that careful case examinations have been used to build up various schemes 
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of classifications on the basis of symptoms which could be observed and 
at least partially objectified. It has been analytical in the sense 
that various investigators have attempted to make the data secured from 
these sources support or fit into some etiological theory (Dunham, 1959). 

The clinical approach is also found in cultural anthropology but 
from quite an altered perspective concerning the nature of man and his 
relationship to society. Here, the clinical approach is best seen in 
the use made of the life history document. The life history method has 
two major functions. It is a technique for studying the process involved 
in the internalization of experience with its meaning to the person in 
terms of his self conception and his orientation to the world.) “Again, it 
can be and has been used as a means of gaining insight into the organiza- 
tion and functioning of certain aspects of a given culture, as viewed 
through one human experience (Dunham, 1959). 

As long ago as 1935, when Dollard stated his criteria for judging 
the adequacy of the life history document, he emphasized as one of these 
that "the person should be considered a specimen in a cultural series." 
This point of view can show how the rough but powerful outline of the new 
individual life is forecast by the traditional life of the group itself. 
Dollard (1935:16) stressed at this point the fact that the scientific 
student of a human life must adequately acknowledge the enormous back- 
ground mass of the culture; and not as a mere mass either, but rather as 
a configurated oe Before any individual appears, his Sey has 
had a specific social life organized and systematized, and the existence 
of this life will exercise a tyrannical compulsion on him. To state the 


point in an extreme manner, we can think of the organic man as the mere 
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foy of culture. (Dollard, .1935)., 

If the life historian is not equipped with the above criterion 
he will certainly fall into error by referring to accident, whims of 
individuals, much that is properly seen only as a part of the society 
into which the individual comes. One of the marks of an effective 
grasping of this point is the stated or implied "in our culture" when- 
ever one makes any point in connection with individual behavior; it is 
a good thing to get into the habit, for example, of saying "men are 
more able than women to exhibit aggressive behavior in our culture"! 
(Dollard, 1935). One might venture that to the psychiatric anthropolo- 
gist the» three most indispensable letters in the alphabet are "Z,0.C." 
(in our culture). This implies that the life history worker must have 
a good conscious as well as unconscious control of the culture in which 


he takes life histories (Dollard, 1935). 


C. Central Themes of Stress 


Specifically in this section the researcher is concerned with 
the central themes of stress in the life histories of the patients and 
in the ways in which these themes can be confirmed by ethnographic and 
other material. For the purpose of exploring the stressful situations 
in the lives of patients, an adequate sampling of sex, age, and status 


differentiations has been obtained as expressed in Tables 1 and 2. 
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Table 1 summarizes the age and sex of the patients on the basis of their 


life histories. The class affiliation of the patients is expressed in 


Table 2. 


Basic to this section is the attempt to show how the use of life 
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Table 1. Dtstributiox of Pattents in the Sample by 


Age and Sex 

Age Male Female Total 
14 - 19 ; 45 60 105 
20 "=, 29 105 120 225 
SON 59 2g. 40 67 
40 - 49 Wy 18 30 
DUlnas SO 8 12 20 
60 - 3 7. 10 
Total 200 PAS | 457 


Table 2. Distrtbutton of Patients in the Sample by 


Sex and.Clase Affiliation 


Total Male Female Total 
Upper 43 67 110 
Middle 35 45 80 
Lower 122 145 267 
Ota: 200 DS! 457 
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histories in the field of psychiatric anthropology (in addition to the 
use of hospital records, available statistical data, ethnographic 
material, and observation in the hospitals utilized for the purpose of 
research) sharpens the field worker's insights and leads to a more 
logical and Lines ae interpretation of the data. Moreover, the use of 
life histories has definite research value in that the frequency of 
certain themes leads the field worker to watch for overt manifestations 
of these in everyday life, the significance of which might not be fully 
appreciated without cues given by the life histories. For example, 
life histories of young patients emphasize the theme of physical 
punishment by a parent, particularly the father, as a means to enforce 
achievement of educational goals. This emphasis, noted in the life 
histories, can lead to a much fuller comprehension of the dynamics of 
sociocultural change than would probably have resulted had these cues 


not been forthcoming. 
A Definition of Sociocultural Stress 


Perhaps the investigator might commence with a working definition. 
By stress is meant any painful or distasteful experience, social or 
domestic difficulties, emotional states damaging to the personality, and 
any other conscious causes of unhappiness or worry. A patient often has 
more than one theme of stress involved in his life history; in such a 
case he is scored for more than one stressful situation. The sum total 
of the themes of stress expressed in his life history represents the 
position of the patient on the stress scale. In analyzing the life history 


documents the researcher looked for what the patient chose to tell about 
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himself and what painful or distasteful experience he had passed through. 
On the whole, the patients' life histories were clear and spontane- 
ous. As a picture of Egyptian patients' discoveries of the world about 
them, they are likely to be unforgettable. The patients' descriptions 
of their feelings about their kinsfolk and friends and their behavior 
are particularly revealing. | 
The crucial methodological problem in the research design was to. 
avoid contamination between the recorded life histories and the analyses 
of the dominant themes of stress which cut through them. This was 
complicated by the fact that the same person collected and analyzed the 
life histories. This problem could be solved if the life histories could 
be analyzed "blind" without the contaminating knowledge of the research 
objectives. Unfortunately, lacking a staff, the researcher was obliged 
both to administer the life history documents and.score the themes of 
stress. However, he did not consult data from any other source while 
scoring any particular life history; any information about education, 
occupation, and the grade in which the individual was being treated in the 


hospital was not taken into account. 
Some Indices of Sociocultural Stress 


The attempt in the preceding section to give a description of 
what is meant in this thesis by sociocultural stress leaves a number of 
questions unanswered and many points still in need of clarification. 

One way to approach a further development of the concept is to opera- 
tionalize it for research purposes. Inasmuch as sociocultural stress in 


a society cannot be directly apprehended, application of the concept means 
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the selection of indicators, and this act constitutes a further defini- 
tion. 

Such a relationship between indicator and definition of refer- 
ent is common in social science. Typically, the investigators have a 
general something in mind, but, as they work at choosing ways and means 
for indicating the presence of that something and recording variations 
in its characteristics, the decisions become part of the concept. This 
sort of procedure is perhaps best seen in the development of intelligence 
tests. It has been said that "intelligence is what the intelligence 
tests measure." Although this is facetious, to an important extent it 
is true. The tests have become a part of what we mean by intelligence 
(Leighton, 1959). 

In other fields of knowledge indicators are not so closely tied 
to the definition of their referents. When litmus paper is employed to 
indicate degree of acidity, the red color of the paper is not part of 
the definition of acid (Leighton, 1959). This indicator does not define 
the phenomena to which it refers and its validity can only be assessed 
by independent means. 

The case is different with most sociocultural indicators, For 
example, if one were trying to distinguish a "lower class" individual, 
he might choose such indicators as occupation, education, and area of 
residence. But each one of these is not only an indicator but part of 
the descriptive definition of social class. 

These points have been made for two reasons. One is to make 


evident the kind of indicators that will be used in connection with 
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sociocultural stress and to point out that they constitute a further 
working out of the definition. The second is to avoid confusion between 
the nature of these kinds of indicators and those of the physical 
Sciences. There is danger in doing this, since both are called indica- 
tors or indices, and it is very easy to transfer the meaning of a name 
in one context to another context in which the meaning does not apply 
(Leighton, 1959). 

Returning to the central topic, the steps through which the 
analyses of life histories took place are the following: 

1. In the first reading, all stressful and painful experiences were 
isolated. 

2. In the second reading the manifest content of the life histories 
was scored. Every stressful theme was put in a category. 

3. The third step consisted of combination of similar categories 
and revised frequency. 

4, Finally, the last step in the thematic analysis consisted of 
deciding which categories to use for further analysis. The data 
showed central tendencies that constituted modal themes for our 
patients. There were other themes which were not as frequent as 
the modal themes, and therefore these were not considered (see 
Appendix 1). 

The modal themes are: 1) hatred of one's spouse, 2) fear of 
being killed, 3) jealousy, 4) loneliness, 5) persecution by a step- 
parent (impaired relationship), 6) physical beating, and 7) sexual 


guilt. When one looks at this set of themes the question naturally arises: 


Why these, rather than some others? 
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It is difficult to give a complete answer and it is certainly not 
possible to maintain that they are necessarily the best choices. They 
are the product of a preliminary look at what seems to be the manifes- 
tation of stress —- according to the investigator's definition -—- in the 
patients’ life histories. 

When it comes to the use of these indicators, it is at once 
evident that they cannot be applied in any simple manner. Thus a system 
of categories for scoring the manifest content of the life histories was 
worked out. In this way the indicators seem to be operable in the sense 
that they promise to distinguish the areas of maximal and minimal stress. 

Although the life histories were suggestive of a variety of 
dominant themes, the author is not concerned in his research objective 
with the world view of these mentally sick patients. What is of great 
importance to him is the strain of life and the stressful conditions of 
existence which have affected the patients. 

Thus, the investigator is not interested in all the recurring 
concerns that cut across all the fife histories and which appear to 
dominate the outlook of most patients in the two hospitals. Instead, 
attention has been concentrated on the themes relevant to the immediate 
research — the stressful themes — to the exclusion of those themes which 
are outside the present concern. These modal themes shall now be 
defined in theoretical terms. 

Fear is defined as a perceived threat to the self. For example: 
"fear of being killed as a result of illegitimate pregnancy." 

The life history is scored as "anxious" if any kind Of feareis 


expressed. The life histories revealed a variety of fears ranging from 
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fear of being killed, fear of death of the parent(s), to fear of failure 
in study. 

Jealousy is defined as a disposition or state of mind which results 
from hostile rivalry, as among co-wives or siblings. 

Hatred is defined as a feeling of intense dislike towards another 
person, revealed in the wording of a life history. 

Loneliness is defined as a feeling of disappointment, depression, 
sorrow, grief, unhappiness, melancholy, despair as a result of separation 


from love objects (parents or parent-substitutes) due to death, divorce, 


Ecc. For example, "'. |. . the patient seeks ‘comfort by turning to some 
person for help but he does not find any." ''Loss of love object due to 
death." 


As to persecutton (impairment of relationship), a life history 
was scored as such if the patient was made to suffer (insult, defeat, 
rejection, scorn, repulsion, or refusal of help). 

Sexual guilt in a life history was scored as such if the patient 
expressed self blame because of sexual wrongdoing. 

For purposes of our discussion, a life history was scored as 
expressing physical beating if the patient stated that he was thrashed 


anywhere on the body. 


D. Distribution of the Seven Dominant 


Themes of Stress 


These stressful themes, which were the most frequent in the 


distribution, are the "dominant" themes. These recurring concerns that 
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permeate many of the life histories and which appear to dominate the 
stressful outlook of most patients are summarized in Table 3, which 
expresses distribution of patients by themes of stress and sex. This 
table indicates that there is a higher concentration of the first three 
themes in Phat fenale category than would be expected on the basis of 
chance distribution between the two sexes. The distribution of the 
remaining themes does not differ significantly for the two sexes. 

Distribution of patients by themes, and social class, which is 
expressed in Table 4, indicates that there is a higher concentration 
of all themes in the lowest class than would be expected on the basis 
cf chance distribution. 2 

Turning to the distribution of themes by age, two categories 
were defined: young and old. The patient was considered young if he 
was not more than 29 years old, and he was considered old if he was 
more than 29.2 Table 5, which presents the distribution of themes and 
patients by age, indicates that there is a higher concentration of two 
themes, Nos. 6 and 7, in the young category than would be expected on 
the basis of chance. The pattern of distribution of the rest of the 
themes is almost identical with the distribution of age populations. . 

The interaction between the three variables of social class, 
sex, and age is shown in Tables 6, 7, and 8." 

To summarize the argument thus far, it was discovered that the 
situations which were defined by the patients as "stressful" were 
unevenly distributed by social class, sex, and age. These findings 
support the view that who suffers stressful experiences depends in large 


part upon where one is in the class structure, and in a smaller part 


wt? ataaiaioh oY aecund dothd Oey naktooetd aU ery 
Hotdw of alt 4 (ne gee “eye Saly s20m ko AbOltye 

~) ree . y canmeieh Agel emma haa wee ninitnesh 
Seadie: ed . 2104 ees rei a a ete 1. re 
shee Wi), net ss 5 Due iB eta ie ogra eke itd : 

. irae ee our ad jhe sed din prghin ee 

eheoe OW. 4% adie oY eS ig So eames ie | 

i ,ecels i mm esnotde vd wire aed te peony 

robots an : oor tnt? seteeoet: 1F wht? a doe eH’ ne 


beaten Linh qRiiseeiats pao dupe miler Potent? , ist 
1 ( 
; 5+ My ae OTaIaED nena’ 


aor Tt : OM awh vel amo? an ti h torchier is es Sip! a ielanee 4 - 


= 


if urd wel tw “nr” Bho « tie qottetl’ tient tei 


4 : i 


~ ah f { So 22 ne3 i) “we Caer fia! oan “ nary orc ton 


4o 


a, lk 


Hiih aise Yo scouetad etbcier aie Hid a ahd "0S eile 


) 


y 7 
nT ? raljontreageo yeeuld » Ue Meet Fike peseslte!? whe Va Epeekaee 


ales 
reex Jig “| wow ani) veo vhs Qnae ets ro’ him. 4 tart é 


ey i (1 .po ans ose  E en eae od¥ apne Yo ale 
; ~ae 


hy 


MAGA LUE 26 nist til Sed 217 Natw jas) fash Seawig at-e 
‘ 


~eunss [eto OF 4 j ‘pe a | a he WT Ne 6 TH! rey i>u geod eT ae 


a 


Wwede ¢) Gee Dr 


TF Mets tren i? os r ehernee of 


on San? DeETavOoBity 204! j 


a ew. hay Apgas Drea jest sof) 3 Hi ws hs a ee See] aaa ono Toad) ‘f2 
7 7 

a) ; 

J > eontiah tts, faiven pinnit eh _ a y 


arta ‘pita 


2 
ay 


Jc : an 
. * 


‘ ne “ 
ey 


12 


"007 = SeTeWeF pue soTeU FO Toequnu [enbs uo poseg, 


OSie= ad i! ral $9 9Z1 31Ins Tenxes (ZL 
O2e snd if OSI Ssutiesg (9 
0S* = d I ZEST uoTINIEeSTeg (Ss 
05° ="d I ae SSSUTTOUOT (Pp 
LOO. = 4 I SST Asnojteer (¢ 
10= 20 I 96 Leoj (2 
100° =d I 6LT periey 
SOTLOISTH SOTLOYSTH 
QOUCITFTUSTS eFT] Fo SOUoUL SFTT FO SOUSUL SSOI1S FO 
FO [9AV7T 3p TBO], 02 ¢% FO ON TeIO] 02 % FO SON sousyy, JUBUTWOG 
SaTewsj pue solew 
useM}og VoUdLOFITG LSZ - 2870DWAa 7 002 - 220NW 


weg pun ssaiig fo soweyyz fq szuerzng fo UOLINGIALS2 *¢ oTqeL 


76 


"09 = sseTo aeddn pue ‘eTpptu ‘xzemoT Fo roqumu Tenbe uo posed. 


IInd Tenxes (ZL 
Butjeog (9 
uoTyNdeSIag (S¢ 
SSOUTTSUOT (FP 
Asnoreer (¢ 


T00* reej (2 


100° pezzey «(CT 
SO9TLOISTH SOTLIOISTH S9TLO VS TH 
QOUBIOTFITUSTS 9tIT] Fo sowour OoFTT FO sowoyy est] FO sowoyr SSOI1S FO 
JO [aAe7T 5p xzX Teo], 02 °% 1 O= TON Te203,.025¢ tO “ON Teo] 02 % 50 ON Ssousy} JUeUTWOG 


OIT - 88x79 ueddy 


Osi = SSU7) ey pp LOG GaSe Oj pO) Aono] 


S801) 7DL009 fq sque1znd pup sawayy fo uo1gnqit4zsiqd “y eTqeL 


LP oe is ; 

™ = # 

ee a oe oe uM 
im = 7: : = .- 


+ — - 
ay = 7 , ”¢ * 
A 
1005 
105... = 0 
' 
é ; 
ne ———— a. ee 


mpm 9 an 02 eet 


bo” ‘ag oa ar 


ee ons Mags 


wu 
= 
4 
Ae 
7 


te 9 a eit [akan Peugee a = - 


oS eee 


ao 


= ol — 
SCG One 


eivete .eSwot Go weet faiips no Beees* 


> 


a 


(itl 


*LZI = PIO pue sunok Fo Lequmu [enbe uo poseg, 


41TNS Tenxeg (/ 
sutqeeg (9 
uoTINIESIag (¢ 
SSOUTTOUOT (¥P 
Asnoreer (¢ 
weed (Zz 


por.ey 


SOTLOYS TH SOTLOISTH 
QOUBITFTUSTS ~ eFTT FO SOwsUL eFTT FO SOUdU, Ssel1g Fo 
JO [TOAOT 5p xzX | TB¥IOL 01 % JO ‘ON | TeqO]L 02 % JO ‘ON SsouUsUuy, ZULUTWOG 
EZ = P70 oss - bunox 


aby Aq s.ua21zng puo saweyyz fo UO1ING IA S1Y *Ss OTQeL 


a 4 


t = Kié Ste gitoy 26 vedas Lome ac beng?’ 


- 
Er 


78 


Culiss ee. 8°L9OP TIZ 66S 66S 88Z rej 9° Lr Scr Te20L 
61Z oF ST OOT OOL Co 8 66 96 3[tIns Tenxes (ZL 
Z0Z ZZ ont 06 06 0zZ S OOT L6 Sutzeog (9 
S61 6°6L 9¢ SL GL 89 eat CL OL uUoTINIESIeg (S 
pSZ ois prt C6 Z6 Z6 ae 86 S6 SSOUTTOUOT (pf 
SOL 78 fogs 88 88 ZS 8 te Os Asnojeer (¢ 
(ait SSS SZ 9S 9S vz 9 ikacciaie aos reel (2 
LOL Is vr 86 86 0Z S 9°02 02 periey «(TT 
sowouL | SOTIOISTH SOTIOIYSTH SOTLOISTH SOTLOISTH 
FO AON oFTT FO SOUSUL OFTT FO SOWDUY, ort] 50 SOWoUL oF] £0 Sous Y SsSelisg Fo 
LeQOE TX205 02 & FO *ON TEIOT Oto" =fO TON TEt0T 02s FO. ON [TeIOL 02 % FO “ON SOUSYUT, PUCUTWOG 
Sp - PIO OOT - Sunox SZ - PIO "76 = sunox 
ee Oe ee et 
Spl - OTeuoy ZZ1 - STEW 


(L9Z - squetyed Fo roqumu [e0]) 


Aiobezp) 1DL00§ ssDn719 demoT ey, ur aby pun xag fq squerzng pup sowoeyyz fo UOLZNGIALSIG °9 9TGe] 


aonaAT “ri: eS Be 
hab tee | redte Ai salve saik- 


ee cae — 


79 


OST S0Z Iv 892 L9 9°S9L SZ SoZ LY [eq0L 
OS 4LIns [Tenxss (/ 
Le sutqeog (9 
ie uoTynosesiI9eg (¢ - 
Ov ssoutTTouoT (7 
Sz Asnojeer (¢ 
CT reat (2 
vz perzqey (I 

SouoUuL SOTIOYSTH SOTIOIYSTH SOTLIOISTH SOTLOISTH 

FO. ° ON OFT] FO SOWSUL 9ITT FO SOW OFJTT FO SOUSUL oFTT FO SOWSU] ssol3g jo 
Tero, TeIOy; CF, % FO “ON Te70L-07 4 30. 7 ON Ted o2 2 FO “ON Tero7 OF 2 FO “ON soUsUuL ZUPUTWOG 

0Z - PIO | Sz - sunox er pio. Oz - sunoj 


Sp - eTeway - aT eW 


(og - squetzed Fo roqumu [eO]) 


Rhiobe,0g 701L00g ssv19 e7ppiW eYy2 Ur aby pun xag Aq s2ue2rqng pun saweyz fo uo1gngiysiq “L eTqeL 


80 


621 


[B20] 
02 31Ins Tenxes (ZL 
92 sutqzeog (9 
Zi uoTINoseSIOg (Ss 
SZ ssoutTsuoy (fp 
9T Asnojtesr (¢ 
ve ieoi (7 
61 perieyH (1 

SOwsoUL SOTLIOYSTH SOTLOYSTH SOTLIOISTH SOTIOISTH 

EO FON S9ITT Jo SOWsUL oFTT FO SOWOU, ogi] tO SOUdUL 9ITT FO SOWDUL ssoil4sg jo 

TeAO Tre Teo), 02 2 FO ON pesOT “O28 “FO won [E201 03, 42 30, ON He dOF Cae 070K sousyu] JUeUTWOG 
cn PTO gg - Ssunox Ole = "P10 | cE - Sunox 
L9 - eT eueg Sy - eTeW ; 


(OLIT - squetzed zo xrequnu [e20]) 


hiobazn) 1oL00g ssv7g saddq ay, ur aby puv xag fig squeigng puo soweyyz fo uolgnqiiisi1q ‘°8 STqeL 


ler oo ¢ 
ert re 


2a53y0el!) 


ap a . 
rate J 


, 5 rermpizet: Ae 2 


f | AOMinGeLay - He 


= » 
st . A e% } 
: 
' ¥ H 
i ; : a ' 
a i cd s A E< am Je. 7 | ' f . et: Poi 
> 4 $ , H 
; A 
ae : . . oe ee 
2 - ‘, =a —- i . Prat ¢ 
t ; 
: j ‘ ‘ 
ee. cae — SS low ~ —_ — gm SS Sh 
‘ i { 
| _ ae ® “ 
- € a 7 Sa a2 
vis ae ‘ | Sd ui 1@25 
. ' } 
} 4 s | 
ae a allman ——— - a - oo a me mm 


3 oie = 


_ 7 hs - 


(vs 


81 


upon one's own sex and age. The analysis shows that stressful situations 
are extremely common in the lower class, that they occur more frequently 
in the Egyptian female and, finally, that young Egyptians are more 
exposed to stress than old Egyptians. Thus the three major determinants 
of stress according to Junnereeenyes can be diagraumed as illustrated in 
Figure 4, 

The patients can then be divided into 12 categories by class, sex, 
and age with these three variables weighted in that order. Thus social 
class takes precedence over sex which in turn takes precedence over age 
as illustrated in Figure 5. This rank ordering produces the 12 categories 
listed in Table 9. If the variables have been weighted properly one would 
expect that the first category, lower class young women, would experience 
the greatest amount of stress (as experienced in the content analysis), 
that the last category, upper class old men, would experience the 
Zeast amount of stress, and that the intermediate categories would show 
a decreastng amount of stress. 

The actual results are depicted in Table 10. By looking at this 
table it can be seen that there is almost a perfect correlation. The only 
discrepancy is that the middle class young men category has been inter- 
changed with the middle class old women category. 

Each of the twelve categories of patients lives in a different type 
of stressful condition and probably needs to be handled differently. Type 
1 — lower class young women — may be considered living under the most 
complicated and stressful conditions in their culture, for their human 
relations in their society are, for them, relatively unhappy. The situa- 


tion is the opposite in Type 12 — upper class old men — for whom the 
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Fig. 4. Major areas of maximal stress in Egyptian society. 
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RANK ORDERING OF VARIABLES ASSOCIATED WITH STRESS 


lower class 
SOCIAL CLASS middle class 


upper class 


SEX 

men 
AGE a hald 
old 


SC BSS SS AO SSS Sn ose Seb) SSR SHES SSE SSS 
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=) 
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Pio.) 5. Rank ordering of variables associated with stress. 
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Table 9. 


Diviston of Pattents into 12 Categortes 


by Class, 

vartables 

1. Lower 

2. Lower 

3. Lower 

4, Lower 

S. Middle 
6. Middle 
7. Middle 
8. Middle 
9. wWpypper 
10. Upper 
1k. “Upper 
123 Upper. 


Sex, and Age (tf these three 


wetghted tn that order) 


Class young women 
class old women. 
class young men. 


class old men. 


class young women. 
class old women. 
class young men. 


class old men. 


class young women. 
class old women. 
class young men. 


class old men. 
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condition is relatively happy. 

Such results indicate clearly that social class is the first major 
factor in the determination of stress in the Egyptian culture, followed 
by the two factors of sex and age. 

These findings could have a direct bearing upon the distribution 
of mental sickness for there would seem to be no question now that stress 
and strain are distributed differentially in the various parts of the 
Egyptian social structure. Having delimited such areas the investigator 
can proceed in the next chapter to hypothesize the schizophrenic rate 
differentials. It will be hypothesized that the schizophrenic rate 
differentials follow the rank order of the stress areas mentioned in 
Table 10, more specifically that the schizophrenic population should fall 
low on the social scale, that Egyptian women should be more afflicted by 
schizophrenia than men, and, finally, that the largest percentage of 
schizophrenic patients should occur in the young age category. Before 


proceeding with this analysis, however, some examples of dominant themes 


‘will be considered. 


Pang) 
FXAMPLES OF THE DOMINANT THEMES 


To exemplify the above points it will be helpful to borrow from 


the life histories of the patients some instances of three types of 


themes. 


Ph 


Se deca aie 

i ~ Be ae. ? a 
rotaw seed) ode <1 4 ‘i ply “Psaehe oMoRbed ettuebr dowk a 
' et, | 


3 ; oe } : _" mane 

oes ma ae 4 

fol id) y i wuttevd Sgesth @ SPA ties eT a a | 
aa 7H i (tin «i ‘ Tay ie To’. neta 
wad Jo sited awl Wi Gh “el (peeapeT OY aioe th em Hf 


— 
vic "one horbehl ab prion ,¢gutnaeta Taigee seine 


Ow > ep inca snag, was ol beosty, i 


pare (ye) one Tel? boca ad: FT ie 3F alpine 

yt) ws AY ‘gebee ian syle wali <inied te 

ry eta yon dei s lads igpit) vine hi toage exon OF 
| * ny 1 ti Nant fan Wer Hitte{afuse tntooe als 

i ; genital ons esi fbiept ie hot aude ate 


xo bat 1. Sg AitaPe See ee ear iy. 3) Biawids eJnet tay sino 


Agreed thon igh 4 iqtiase ‘moe osavewsd  estylene etds dviw godt 
.botebienge ‘ed Uttiw 
— SS 
it JE 


SUMINT THARIMON ST 0 eGR : 


at 


urea MOLTO ass [ir dey! pivot) 0S eee ee 27 nkeg saved WAP ya tigen oT 
I0eac) aba: 19 covatyerl Aoleanei sae Bes 19 ase elit oa 


‘ 
» a 


87 


1. Themes Which Correlate Only with Social Class 


First, the themes which correlate positively with lower social 
class, but not with sex or age. These are theme No. 4 (loneliness) and 
theme No. 5 (persecution). 

(Theme 4) Loneliness. Referring to Tables 3, 4, and 5, it is 
clear that this theme is the most prevalent among the seven dominant 
themes. There were 319 life histories in which there was some explicit 
reference to loneliness. In nearly all the cases the reference was to 
separation from father, mother, or both, because of death, hospitalization, 
institutionalization, desertion, and so on. 

These elements are unevenly operating in the social hierarchy: in 
the lower classes the feeling of loneliness is a more significant source 
Of damage.” This. isobvaous “from the figures 95 per cent,- 50) per*cent wand 
22.7 per cent for the lower "class, “nddile ciass and upper classe. respec~ 
tively. If we turn our attention to the patients exhibiting schizophrenic 
behavior (next chapter), one of the most interesting findings is that, in 
95 of 154 randomly selected cases ‘of schizophrenia in persons under 35 
years of age, one or both parents were dead by the time the patient first 
entered the hospital at an average age of 20 years. Again, it would 
appear that only community studies directed to case-finding could deter- 
mine whether in this society there is a positive correlation between 
schizophrenic incidence and disrupted homes. Moreover, in the Egyptian 
village family structure — with usually at least the father's near kin 
residing in the same house or nearby — because of the possibility of 
substitute mothering and of the presence of several parental figures, 


parental loss would have a different meaning than it does in the relatively 
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isolated conjugal American family. 
Characteristic of this kind of theme: 


1) A 21-year-old student suffering from an obsessive compulsive 
neurosts expressed his feeling of loneliness because of the total separ- 
atton from both parents. Hts ltfe history shows that as a child he was 
brought up away from home. He was ratsed in hts mother's brother's home. 
The reason for this ts that he was born a year after his older brother, 
and hts mother could not take care of both children. Consequently he 
was sent to his grandmother (on hts mother's side) who lived with her 
son (his mother's brother) to take care of him. "My mother gave me to 
her mother to take care of me and forgot that she had a son. Sometimes 
I used to say to myself that she might not be my mother." 


2) Another patient who was also a student and a son of a separ- 
ated couple from the upper class remembered that he Languished about the 
house for several days when his mother left htm and then wrote her a 
letter tmploring her to return home, emphastzing that he had been bed- 
rtdden stnee she left... 


(Theme 5) Persecution. The second theme in the lower class 
themes is that of persecution. This theme is an important and logical 
corollary to he loneliness theme. Turning to Table 4, it is clear that 
persecution of the patient is also expressed in the life histories. 
There were 231 histories in which there was expliei: spontaneous reference 
to persecution. In nearly all cases the reference was to persecution by 
a step-mother, particularly after the real mother was divorced. 


A typical theme is expressed by a 20-year-old schizophrenic 


patient: 


My mother died and my father married another woman. Thts woman 
was jealous of me because I got better academic results than her son. 
Once when my father was absent from home she put a ptece of tron tn the 
fire, then she put it in my hand. I erted and comp Latned to my father. 
On seeing the signs of burning tn my hand [there was a scar in his hand] 
my father became furious and gave her a good beating. Consequently she 
wanted to get rid of me. Thus my father brought me here. “But I ama 
brave man. Whenever I see anything wrong I would have the courage to 
declare my opinion. This made them angry." 


guayi MTeG 3 ha en ee om “1 eu Fo Aa ante 
say i; oa te ah. >A <i eee Ne Poy “ +, 
=" AT bay : \e i? Via eho ib a 


ane : ie 54 t | : Le eke ea we 
re om eee br eh ioe Sey a iad yor Eby 
peesons ax jot Fae a wie) tela ars oh 
a Bee Tes, Aj cpni lak, Kad is mint 
hud Aj es Louw OR: Ves: a ae ene 
od to, PVs codhtegr 4g): ikiP Fle. ieee ote ae 
ana iionpe wz nat aire tut ogy d?. Som: ie 
" ers. i Gd Jet, sya ayy 


eset Te bit 3 et a one cteia 
vi / ‘arsces » siby Sa pine pm ia Shp§, 
; ' MS> Sie APA ied riety A] ys eo 

fll i Lepoya” Kye tig. vesbonyt yu Oa 


Oi ; “AT aE nti bAguas AdT hope yas ka, ra 
Egoige) iain tan treme! na epee? ey <otausbes oy, % ted? a8 ® 


+ 
oz 
2 
fart) thes >. £i § satal 64 ais dives? ads ‘eenuilunot oy a? 4 
siuvavetd o88T ett Mc eevee Gale a) testy ol) Ya nae 

» os Se 1 

Wienwtas. coon tne Alotings ‘sawlerads jAndayiar. eoisareig: Tes 


WV welilourrae DP san 2 PPT Toe eae Eh eas gens Tle ‘eit on al Ae i 29: 


‘eines 


buarauah hy: Pong {ge on aod? leah r a0t , tadtoe~t 


a 
PP SREey chs bite bic T69¥ oY 0 ved howe Re 2 ely > mates A 7 
ay p ' 


Lh ed 
hes wnt fet eB! aio 2 
‘wets rit ot ‘ith 


hi ea Bb: a bt ~ 7 yl ’ 


89 


Ethnographic and Other Material Supporting the Themes 

Data in the following part of the present section, based on eth- 
nographic material and SEEN statistical and historical data, is used 
to explore the overt manifestations of the themes discussed above. 
Specifically, ethnographic descriptions of the Middle East and other 
material are introduced to verify and substantiate the dominant themes 
in the patients! life histories. 

The value of the ethnographic material is not that it proves 
Sythe but that it can balance or supplement a rigorous, structured, 
methodological procedure — such as content analysis of life histories 
— with the addition of qualitative data which may aid in explaining 
quantitative results. 

Having just indicated the two "lower class themes," it remains 
to account for their development. Having made a brief survey of the 
literature of the Egyptian culture, one could distinguish for Egyptian 
society its distinctive cultural contributions and background, its 
particular pace of cultural change, and its typical or special patterns 
of stress in family conflicts. The crucial point for any cultural group 
is that it is the normative or "normal" standards of conduct of each 
group which help define the kinds of conflict or repression, the types 
of emotional expression, the system of values, or the functioning of the 
family for each individual. Consequently, we have to view each stress- 
ful theme in its meaningful cultural setting. 

These themes are consistent with what we know about traditional 
Middle Eastern societies. In Egypt, as in many other Arab countries, 


there is a high divorce rate. Divorce in a Muslim society is extremely 
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simple. The husband can divorce his wife at will by pronouncing the 
traditional formula, "I divorce you," in the presence of two witnesses 
(Goode, 1961:390-406). 

A glance at the frequency of divorce is also instructive. This 
can be measured by the number of annual divorces per 1,000 married 
couples, which in the United States was 165.3 in 1939-41 and 231.7 in 
1949-51, the highest rates in the Western world. In the Middle East, 
however, these rates per 1,000 marriages are higher still. In Egypt, 
Eney were 209 in-i9350 and 273 an195045 In.Table 11, various divorce 
rates are presented for comparison. ° 

As yet there is no adequate analysis of contemporary Arab families 
so that a precise statement of the reason for the extremely high divorce 
rates *cannot be made. But it canbe stated that, though the second 
union would not be so advantageous a match, the repudiated- wife would 
usually be able to remarry. There is no great excess of females, and 
since each man typically has only one wife, the high divorce rate simply 
means a high rate of marital turnover. 

In the more educated Arab strata, however, Western ideas about 
the rights of women have penetrated, so that divorce is less frequent - 
and the age at marriage is higher. A study of the relation between 
class affiliation and divorce in the author's small town shows that 
divorce was concentrated highly in the lower class. Extremely high 
divorce rates generally prevail in low income-low prestige occupations 
(personal observation). Within this context we can explain why the 
themes of loneliness and persecution are predominant in the life histories 


of the patients. When the woman is divorced she returns to her own 
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family. According to Muslim law, all the children of divorced parents 
belong to the father and the mother must deliver them up to him, usually 
at the age of seven (Patai, 1962:106). It is no exaggeration to say 
that leaving his mother for the step-mother is something of a traumatic 


experience for the Middle Eastern child. 
2. The Female Themes 


(Theme 1) Hatred. When one looks at the female themes as reflected 
in Table 3, it is clear that hatred of spouse as a result of a woman 
being married against her own will is clearly expressed in the life 
histories. There were 210 histories in which there was some explicit 
spontaneous reference to hatred. In nearly all cases the reference was 
to marriage against one's own will as a result of submission to a higher 
authority — particularly a parent — with females showing a significantly 
higher frequency than males. 

The life histories show the relevance of cultural factors by 
illustrating how the hatred of spouse may play a role in conditioning 
Egyptian women to mental disorder. First, the researcher borrows from 
the hospital records of patients and psychiatrist' narrations a few 
instances of psychoneuroses. 

A typical theme is expressed of a 35-year-old female patient: 

1) The patient came for medical consultation. She was suffering 
from anxiety neurosts. Her symptoms first manifested themselves about 
eight months before she came for treatment. There was a more diffuse 
torment. She developed all sorts of fears. Such fears were often asso- 
etated with attacks of panic, with heart palpitation, sweating, weakness 
so that there was a terrtble sensation of dread. Investigation of her 
life history reveals that the patient was raised in an Egyptran rural 


atmosphere with a brutal father and that she didn't leave her home before 
her marriage except to the house of her husband. She dtdn't ltke her 
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husband who, ltke her father, treated her unkindly and refused to give 
her permtsston to go out except to the home of her parents on festival 
days and a few other spectal occasions. Once while she was visiting her 
father's family she was invited by some relatives to go to the ctnema. 
While she was enjoying the movie she saw her husband come in. All of a 
sudden she felt a terrible feeling of impending doom and disaster and 
her heart began to palpttate. When the husband reached them he didn't 
speak to her. However, he spoke with her relatives expressing hts dis- 
pleasure at her going out with them without his permission. As a punish- 
ment he didn't allow her to return to his house. She spent one month in 
her parents' house, Although she expressed to her brother repeatedly 
that she didn't love her husband and that she didn't like to go back to 
hts home, her relatives forced her to return to his home. Immedtately 
after returning her symptoms began... 


The following example was related by an Egyptian psychiatrist: 


2) A 22-year-old marrted woman complatned of a vtolent cough 
whteh attacked her at mtdnight for the last two months. A complete 
physical and laboratory examinatton revealed that there was no evidence 
of organie disease (actual phystcal dtsease of any of the organs of the 
body). This led to an examination of her life history. A detatled 
analysts of her life history tndteated that though her father came from 
an upper class background he was rtgid. He dented the pattent actual 
necesstttes and there was a sptrit of that type of stern, unbending 
religton whitch reveres ugliness as a virtue. She was dented her right 
to mix with girlfriends and she used to go to senool and return home tn 
a special car. When she reached the age of 14 her father ordered her 
to stt at home. As soon as she reached the age of 20 her father 
arranged for her marrtage with a young man without consulting her. 
Reared in such an atmosphere, tt was not unnatural that before the 
marriage ceremony she only saw her husband twice. In these two instances 
her father was present. After marriage her husband was cruel to her. 
Consequently she didn't feel love towards him. But she didn't dare to 
express her real feelings toher own family. Stnee her marriage she 
suffered from convulstons in utero accompanted with vaginismus. She was 
treated by many phystetans without any recovery... 


This life history indicates the price the Egyptian woman must pay 
for the cultural interference in her search for love. This cultural 
suppression causes bottled-up unhappiness which finally expresses itself 
in the form of symptoms. This vaginismus or uterine symptom was a body 
language expressing her protest against the culturally imposed marriage. 
This is why so many female Egyptian patients suffer from nausea, especially 


vomiting, during the sexual act. This symptom is more prevalent among 
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women than men (Okasha, 1969). It is also more expressed by married 
women and might be a symbol expressing their disgust of their spouses. 
This was found to be the case with a 25-year-old woman. Her life history 
is summarized as follows: 


38) Her nausea and vomiting became so persistent that her husband 
joyfully took her to a gynecologist, sure that she was pregnant. She 
was not pregnant, nor was there any other phystcal basts for her morning 
symptoms. Only to the psychiatrist did she finally confess, in a flood 
of tears, that she had married her husband against her own wtll. Although 
her father told her that she was gotng to love him after marrtage she 
failed to develop any such feeling toward him. Her husband disgusted 
her. She could not say anything to her parents, but this so nauseated 
her that throughout the day her mere presence in her husband's home was 
enough to start her vomiting. Strangely enough, when she left her 
husband's house to go to her father's house her vomtting came to an end. 
Here the body language expressed her revulston at her husband's very 
presence tn her itfe. She wanted to leave him but dtd not dare to cast 
him out. Symboltcally, every time she vomited, she did cast out her 
husband, but her husband did not know tt, and only she was the sufferer. 


Such cultural pressures might cause a wide variety of symptoms which 
may be physical or mental. Sometimes these pressures result in ambivalence. 
Here the sufferer developed two different types.of personality. Character- 
istics of this kind of theme are expressed in the following life history 


narrated by a psychiatrist: 


4) TI have treated a very miserable lady who was 35 years old and 
was raised under severe parental pressures. She was married against her 
own will in spite of the fact that she said to her parents that she didn't 
Like her husband. Her husband, feeling that she hated him, mistreated 
her. After several years she began to suffer from multtple personaltty. 
Sometimes she tdentifted herself with a 16-year-old girl. During this 
attack she would say and do whatever she felt, stinging, danetng, and 
going out with very young men. She would alternate between thts type of 
personality and its reverse. During the second attack she would exhtbtt 
symptoms almost in antithests to the first type. Thus she was tnert. She 
could not think, scarcely ate or slept, had ideas of dy tng and really had 
to be watched by her relatives so that she would not commit sutetde. 


This ambivalent conduct resulted from the conflict between the desire 
to do as she pleased and the fear of doing what she wanted. Although the 


patient was 35 years old yet she was still carrying on a struggle with her 
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parents, especially with her father, a struggle within herself which she 
had felt in adolescence when he forced her to marry her husband. 

The theme of hatred of one's spouse is not completely confined to 
the women's life histories. Sometimes it happens, though rarely, among 
men. This is exemplified by the following case: 


5) A mtddle-aged man from upper Egypt developed an anxtety neurosts. 
He came to the psychiatrist convinced that he had heart disease and would 
soon dte, because pertodically he was overcome by such weakness, with 
cold sweats and terrtfte pounding of the heart, that he would not catch 
his breath and amost fainted. He was sent to a heart spectalist for an 
eleetrocardtogram. The report cane back: entirely negative. When this 
report was given to the pattent he exclatmed, "'I can't believe it. There 
must be some mistake, I wish it were true!" The analysts of hts Itfe 
history revealed that he marrted (at the age of twenty) one of hts rela- 
tives according to the traditional middle eastern pattern. He had a 
feeling of hatred for hts wife from the beginning of his marrtage. In 
sptte of this fact he had to submit to these traditions and kept his 
secret within his own heart. His marttal itfe lasted for fifteen years 
during which he felt his hatred for hts wife tnereasing gradually. Hts 
wife also began to feel his dislike. In one particular ntght when he 
tried to stand up to her he could not. He was afratd to subject himself 
to the test. Hts wife began to take advantage of him and he could not 
avotd her jeers. He was surprised about hts sexual inabtltty and began to 
think about this matter. Suddenly he felt weakness, a clammy persptratton, 
patnful pounding of his heart and inabiltty to eateh his breath, 


Secondly, we borrow some instances of the histories of psychotic 


Case€S° 


1) The patient was a 19-year-old woman, suffering from schizophrenta 
of the paranoid type. Her symptoms first manifested themselves seven 
months before she was admitted to the hospital. It ts noteworthy that 
this case was precipitated by a marriage against her own will, Although 
she declared to her family that her husband was an tll omen, as she 
associated her engagement to him with the death of her sister, she was 
foreed to complete the marriage. After marrrage she asked her husband to 
divorcee her but he refused. He said to her, "If your eyes went out of 
their place, I would divorce you." She often pleaded with him, asking him 
to let her free as she didn't like him. But all these requests were 


rejected by her husband. 


2) The pattent was a 27-year-old female, suffering from sehtizo-~ 
phrenia of the hypephrenic type. She was disturbed for a long time 
following a marriage against her oun will, On the day of her marrtage 
she took eighty pills of aspro in an attempt to commtt sutetde. Her. 
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father threatened to kill her tf she didn't marry the proposed bride- 
groom. She began to feel that the best of her life was gone. She devel- 
oped delustons, halluetnations, and ideas of influence immediately after 
marriage. 

The most insightful material to emerge from the thematic analysis 
of the female patients' life histories is the tremendous concern about 
hatred of spouse. There is an ere Pen usrpt an internalized feeling of 
agony. As one of the young female patients who married a man as old as 
her father expressed it: "What can you do? I am waiting in the hope 
that my husband might die or I might die.'' No feeling of agony could be 
Deurer described, 

In summary, the clinical analyses of the life histories of Egyptian 
psychotic and neurotic cases provide support for the theory that cultural 
and social characteristics are important factors in their etiology. There 
is a basis for presuming that Middle Eastern culture has a bearing on 
what types of conflicts show up in psychoneurotic and psychotic patients, 


the defense mechanisms which are chosen, and the ways in which individuals 


react to anxiety. 


Ethnographic and Other Material Supporting the Theme of Hatred 
Anthropologists working in Egypt and Middle Eastern societies have 
frequently noted the compulsory nature of marriage. Dr. Patai (1962) 
noted that, under traditional circumstances which prevail among practic- 
ally all the nomads and villagers of the Middle East and many of the 
townspeople, ne are arranged by the parents of the young people. 
A son or daughter is expected to carry out the decision of his or her 
parents in this, just as in other matters of greater or lesser importance. 


These restrictions prevail everywhere in the Middle East in one form or 
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another, and they apply usually with much greater strictness to women 
than to men (Patai, 1962:100). 

The compulsory nature of marriage with respect to Middle Eastern 
sons and daughters, and especially daughters, has been well documented 
by many observers. Referring to the lower class Cairenes women, yet 
confident that her remarks are applicable to many of Middle Eastern 
women, Dr. Cynthia Nelson says that marriage in baladt (native) Cairo 
are arranged marriages between families, not personal choices based on 
"romantic love." As she PULS 2Cs 02 ey eenc Lace tic womanly s not even 
present during the signing of her marriage Bontrace, this being carried 
out by her father, the father-in-law, and the bridegroom.'® 

Further evidence in favor of this can be adduced from still other 
sources, These are: 1) novels, 2) Egyptian movies, and 3) newspapers. 
Expressed in many Egyptian novels are the grievances which result from 
enforced marriage. An ingenious expression, consistent with the theme 
of hatred of one's spouse, is illustrated by the late Dr. Heikal in his 
popular novel, Zetnab. Although Zeinab harbored tender feelings Ropeca 
Hassan, the son of a neighboring family, her parents told her that she 
was designed to marry her cousin. The news had come as a terrible blow 
to her. Her only chance — and it was a very, very slender one -- was 
to run away with her lover, but then she would have to flee far from her 
home and people and abandon all hope of ever seeing them again. Conse- 
quently, on meeting her lover she rejected his proposal to run away with 


him fearing that this would bring shame and disgrace to her whole family. 


"How would my parents feel." Zeinab, thus, sacrificed her love to save 


the face of her family. However, she never forgot her lover and passed 


rs wae ® 
yt at aaa ) Ms _ Pauw ONS WATT Jud T9VAe tan on oo 


a Tt as 
ee . ~e " 7 — 
ivy iy ® vive —_— 
: My ‘nik 5 ae e 
“] i Lan J 7 
- ae Me 2 
- t 


yeRrow oo alsisode?> wednowg. dog Wee Fhe eee ae 
: ponte tated ong 

miler Qa origin ‘708 Luge 

Sathya a3 ogi hak. tT 

ots 45) reseae etewraeda. 


/ a8 
i gol iwar a Fermat's ‘ton ag2 firs an 


rile yh JIS te“ wi Ie | fi: 7 ae 
ne i ti, ore’ top irrem bay 
4 ; 725 . °°) pe ante bie * eel “odes 


aot To qatigae of) gebuib: 


j " » | ,f *eii' ha | , a 4 ai] rat 09 4 pad da, ve, ; 
Ps | oe “4 
by Sry chy oa isr 4 nike ro? wT 


7 = 
! ate | } Lan te sit ier. i + ty ty 
ss 6 & d'« Ww , = i ‘ TR. 62 ot « 


} 
; 


j f | fF Mo 
er odd Fhe on) iMeliganl vita al hee 


j : 7 _ NY 
if ; ; i af fs Ui) Afi eit i 9galytim 


Tilt? ¢] secede efene te boris ; 


iy an 


eroltul dehiel Agroltin dnote! — thluqog 


bs § ose 
wie! Yar bioca + “TEL a ise 2h wendy POD Bi Noes eres TRY salt 


O10 stiisro2 & 2h Gay Jf ab ean oii] nee TO" Wri wg iirg aa aw 
Pmiw it. -@ iy ‘ ep 4 y . : at e 
| (0b hee — scimadll tata (veil Sebaee 


. 


son tt 


aiqong hal 4 em wot { 


Tea wig 
Ct De 


aie oo a aH 
4 


98 


her long life in misery and despondency. 

A second source which supports the same cultural characteristic 
is the Egyptian film. Cairo is most important as an educational, 
cultural, and industrial center. Its influence in other parts of the 
Arab world is enhanced by exports of Arabic films, production of which 
centers in a Cairo suburb. One of the most successful films is "Ana 
Bint Nas'' (I am a daughter of a good family). This film contains all 
‘the elements of the theme of hatred of one's spouse. However, this 
particular movie is credited with initiating a revolutionary act 
against Middle Eastern traditional marriages. Thus Faten, the hero of 
the film, was more fortunate than Zeinab, the central character in 
Dr. Heikal's novel. Faten was a very pretty girl whose father died when 
she was young. Her older brother wanted to marry her to a very wealthy 
and ugly tradesman. Faten was very brave. She left her town, Tanta, 
and fled to Cairo. In Cairo she worked hard until she found a young 
man whom she loved greatly. Almighty God had given this boy perfect 
health and ee Many girls liked to go out with him but he 
rejected them. He was captivated by Faten who was graceful and who 
attracted him with her beauty. What could he do to Faten who was extremely 
provocative and how could he withstand her beauty? They always met to 
enjoy their very deep love. Then they married and lived happily ever 
after. They had a good future awaiting them. Even their sons shall 
love in a manner after their parents. 

It seems that this movie wants to provide institutionally-sanctioned 
outlets for the reduction or the resolution of stresses in the larger 


Egyptian social system of which these women are participants. It attempts 
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to shed the veils for the enticements of the modern nea. However, women 
like Faten, of course, remain a small minority in the Arab world. But 
their number is growing apace, even in the more benighted parts of the 
Arabian peninsula and North Africa. 

Despite the popularity of this movie, the concepts it wants to 
introduce do not find ready acceptance among many Egyptian men. In the 
remote villages men still pick their wives like livestock. Egyptian women 
still have a long way to go before they marry on the basis of personal 
choice. 

The third source which supports the same idea is the Egyptian news- 
paper. In women's pages you may find many instances of women's arranged 
marriages and their implications. The fact that Egypt is an overpopulated 
country surrounded by. very rich oil-producing Arab countries adds to the 
complexity of the problem. One can imagine the shock given to Egyptian 
society by the presence of such a horde of young men from neighboring 
Arab countries (on leave and thirsting for women), even from such - 
bastions of traditionally directed societies as Saudi Arabia and Libia. 
Their gold suddenly flooded and enriched an irresponsible class whose 
members would provide them with prostitutes. 

However, many people from the neighboring, rich oil producing 
countries like to marry Egyptian girls. In this setting go-between 


marriage arrangements are institutionalized to cope with the multitude 


of bridegrooms seeking marriage. Typical of this pattern is the following 


incident from an Egyptian newspaper: "A 17-Year-Old Girl Discovers That 


Her Bridegroom Is Old Enough to be Her Great-Grandfather." 


Under this headline a real story is told about a young girl from 
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a lower class family who was married against her own will. A matchmaker 
was sent by an old wealthy man from a neighboring Arab country to make 
economic and other arrangements with the parents of a pretty girl. The 
matchmaker was clever enough to convince them of the great profit they 
would gain from this marriage. The bridegroom would give them a new 
car as a bridewealth. And of course they had never owned aacars' = But 
when the bride reached the home of her bridegroom she discovered that he 
was seventy-five years old and that she had to share him with three other 
co-wives. This was traumatic for the girl. When she expressed her 
annoyance the co-wives gave her a good beating. Thus the girl fled to 
the Egyptian embassy. But the husband was able to obtain her return by 
using his religious and legal rights.” 

Although the newspaper was telling the story in a satirical way, 
it had some roots in reality. During his last visit to Egypt the author 
read several stories in the newspaper which represent a pattern of repe- 


tition of the above story. Also, he heard of similar incidents from 


others. 


(Theme 2) Fear. The second theme in the complex of female themes 
is fear of being killed. Examination of Table 3 shows that this theme 
is expressed in the life histories of the female patients with great 
frequency. There were 137 life histories in which there was some explicit 
spontaneous reference to fear. In nearly all cases the’ reference was to 
fear of being killed by a father or older brother as a result of atTICit 
sex relations or loss of one's virginity. The woman is afraid that if 


she is not a virgin when she comes to the marriage bed she might be killed. 


Characteristic of this kind of theme are the following life histories: 
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A young man related this story during visiting hours about a 21- 
year-old female schizophrenic patient. 


1) This pattent is from a province tn Upper Egypt. She ts from 

a very good family. However, she committed a very bad mistake; she had 
an tllegitimate pregnancy. Before her pregnancy was discovered by her 
menfolk, she ran away to Catro. She gave birth to a baby and the man 
who was the father cf this baby dented any relatton whatsoever with her. 
In Catro she worked as a servant without any salary, just for her food, 
desptte the fact that she herself had two servants in her father's home. 
My mother found her in a frtend's place. She sympathized wtth her and 
rought her to our place. A few weeks before she. was admitted to the 
mental hospital she became preoccupied by the idea that if her family 
found her, they would kill her. Immediately after, she developed symptoms. 
She returned home one evening expressing great anxtety, stating that her 
father and brothers had followed her and were going to kill her. At 

I0 p.m. she became actively halluctnated, stated that she could see her 
father and brothers climbing the telephone pole on the outstde; thought 
that she could see them looking at her from the walls of her room, and 
that she could see birds and geese. The patient had almost complete 
tnsomia and all measure to reassure her were unsuccessful. She became 
enttrely uncommuntcative and had to be carrted to bed... 


Or this life history from a 20-year-old peasant girl: 


2) Born in a village tn Lower Egypt. Fourth in a family of 
eleven. Onset of menstruation. Came home from the fteld crying. Thought 
she was bleeding to death. Mother teased her and satd she would be 
ashamed. Sat next to girls at work (in her father's field) who practiced 
mutual masturbation. Was told vtle stortes of several girls who became 
tllegitimately pregnant and whose bodtes were found in the River Nile a 
few miles away from the village. Loved a boy, son of her father's frtend. 
They used to meet tn the dark on the roof of her house where she was 
accustomed to feed the chickens. On one particular oceaston they were 
on the roof indulging tn an intimate discussion. As it progressed tt got 
out of hand and emotions rose. Ina fit of passion he sexually assaulted 
her. He left her in a state of parttal shock and humtltatton. Disturbed 
for a long time following this. Felt 1t was her responstbiltty to save 
her family's honor. Later she began to hear votees. she felt that people 
on the street were talking about her, clatming that she was a bad girl. 
At one time she felt that she was facing death but stated that she was 
willing to die. Voices asked her tf she had intercourse with men and 


referred to other sex toptes . 


The life histories of the above two cases show that they were faced 
with a high degree of cultural psychological bombardment which aroused 


the most intense fears and precipitated the onset of their mental illness. 
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In both cases the fear of being killed because of failing to preserve 


their virginity became an obsession. 


thnographic and Other Material Supporting the Theme of Fear 

In Egypt, as in many other Arab countries, men still claim the 
ancient right to kill their daughters and sisters (but not their wives) 
if caught in illicit sex relations (Patai, 1962:21). A man who does not 
behave in this manner is considered to be unmanly. Sometimes he becomes 
mentally sick. For example, the researcher saw a case of a man who 
developed schizophrenic symptoms immediately after discovering that his 
wife was unfaithful. Because the patient had a son from his marriage 
whom he loved greatly he was torn by conflicts: between the desire to 
kill his wife and his deep love for his son. When the researcher saw 
him he was hallucinating and saying, "My son . . . is going to be an 
orphan.'' In a conversation with his relatives during the visiting hours 
one of them commented that if the patient had killed his wife he would 
not have developed mental sickness. 

Anthropologists working in Egypt in particular, and Middle Eastern 
societies in general, have frequently noted that the relationship between 
the sexes is governed by rigid sex mores that place special emphasis on 
female purity and chastity, both premarital and marital. In fact, the 
entire culture of the Middle East is permeated with great emphasis on 
premarital virginity and female purity (Patai, 1969:37). 

Thus virginity (with certain exceptions, discussed later) is as 
highly prized among Arabian nomads as it is among the villagers and towns- 


folk. Nelson (1968) describes a marriage among lower class Cairenes: 
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(a typical Egyptian) marriage the most crucial 

nent when the groom deflowers his bride. As 

> ritual in which the entire community is witness 

or failure of the young man to emerge from his 

th the telltale bloodstained handkerchief, the 

of the girl and her entire family is at stake.® 

hic material emphasizes that the standard for Egypt 

is to regard premarital and extramarital sex rela- 

the utmost severity. Woe betide the bride if she 

n she comes to the marriage bed. Philby (1939) and 

that an unmarried pregnant girl must either try 

her female relatives help her, or persuade her lover 

‘€, or run away from her family, or commit suicide. 

l out by her menfolk, they will be honor-bound to 

vyhen one of the investigator's students sexually 

int and abused her virginity she could find no solution 
Usually, when a girl commits suicide her relatives 

authority. They would say that their daughter died as 

en illness. And this is one of the things which sur- 


when he was in Egypt: so many young girls died as a 


heart attack.'"' But sometimes one hears rumors that 


d- herself about to be discovered by her menfolk she 


death. 


wing we shall give two examples as empirical evidence 


iores in the Middle East and the theme of killing a 


the sexual code. 


(1928) tells the tragic story of a shaykh of the 

yah tribe of the Quraysh who, after having sojourned 
irs as a fugitive among the Marsh Arabs of Lower 
that his only daughter was harboring tender feelings 
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towards one of the youths of a marsh tribe. And although the two 
young people never met face to face, and the youth asked for the 
girl's hand in marriage, the old shaykh preferred to kill his only 
daughter rather than let her marry into a low-status tribe. !9 


2) Dickson (1956) found further evidence of this rigid sexual 
code. Referring to the bedouin of Irak, yet confident that his 
remarks are applicable to much of the Middle East, he told the 
following real story: 


The heroine is Benniyah, a 16-year-old girl of the al-Gharri 
Tribe, headed by Shaykh Manshad al-Habayib. Her people lived at 
Batha, a village on the Euphrates, some twenty miles from Nasirayah, 
and she lived happily with her father and mother in their black tent 
until a short time previously, when they told her that she was to 
marry her ibn 'am (first cousin) and that the wedding was to be 
solemnized on the new moon. She loved another boy of the tribe and 
he loved her, and had told her of his love for her. In great 
distress she had told him that her father proposed giving her to 
her cousin on the new moon, and begged his advice and help. She 
would die, she had told him, rather than be the wife of anyone but 
him. The youth had received this calmly, but had been deeply 
angered, with murder in his heart. He had told Binniyah that he 
must have time to think out a plan, and would return on the third 
day and tell her what this was. They had arranged to meet on the 
river bank where she was accustomed to fetch water at midday, and 
he would find an opportunity of talking to her. Binniyah had 
passed three long days in misery. She knew that if, in spite of 
everyone, she married someone other than her cousin, her life would 
be forfeited — her cousin would kill her. Tribal law never for- 
gave in such matters. Three days later she had been at the rendezvous 
by the riverside. Other women had been drawing water also, but her 
lover had managed private words with her as they walked part of the 
way home. He had only one plan to offer: to run away, and on that 
very night. He would appear behind her tent at midnight with a 
fast mare and, on his giving the cry of a jackal three times, she 
was to slip out from under the tent curtain, join him at the back, 
and together they would fly away to Suq ash Shuyukh and take refuge 
with the Mujarrah tribes. There they would get married, and if 
they could not find safety they would flee further to distant 


BaStrae i “oir. 


Midnight had arrived, and Binniyah had crept out quietly to the 
rear of the tent on hearing the jackal cry. Silently they had got 
through the sleeping camp unnoticed and then, mounting one behind 
the other, had sped away to open country, their objective the palm 
belt opposite Nasiriyah town. Alas, someone or some dog must have 
given the alarm. Binniyah could not tell how it had happened. 
Suffice to say, when dawn had broken the fleeing pair had seen in 
the distance behind them a party of horsemen, obviously following 


hard on-theix trail . 2s. 
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They had thrown off their pursuers for a moment, and Binniyah 
had been almost happy. Then what disillusionment: The young 
man had apparently decided that, handicapped by Binniyah, he 
would never escape, but that he might get away alone. He had 
suddenly told her he was leaving her. It was useless, he had 
said, for them both to get killed, when he could escape to Suq 
and Basra by way of the Hamar Lake. He had just disappeared 
into the darkness. Life was sweet so why throw it away on a 
bint? 


Thereupon Binniyah fled into Dickson's house. Somewhat later 
Shaykh Manshad too arrived and demanded that Dickson hand the 
girl over to him. But Binniyah pleaded for her life: ''He is 
only concerned with getting me out of your hands and the hakuma's 
protection. Afterwards he will hand me over to my ibn'em and 
the tribal justice." 


Turning to Manshad she said: "I cannot, I dare not go back 
with you, Ya Manshad," and sobbed in a way that touched the 
heart. ''You know the tribal law; it is utterly unforgiving in 
the case of erring girls like me, and you know full well that 
you must hand me over to my father and brethren, since they will 
demand me of you. I am afraid to die, for I am young," 


So Binniyah remained for a while with the Dicksons. "In my 
predicament as to what to do with her, I sought the help and 
guidance of Dhari Beg al Fahad Al Sa'dun. I told him the whole 
story and he advised me that the only hope for the girl was to 
have her married to some worthy citizen of Nasiriyah town. 
According to Dhari, if she were once properly married and 
settled down in the town, her tribe would no longer attempt to 
molest her, and in due course her ibn'am and parents might 
forgive her, especially if her husband were to pay over a sum 
of money by way of compensation to the ibn'am who fancied 
himself injured. Binniyah herself approved this step, so I 
acted on Dhari's advice and after some days, found a very 
respectable man who ran a coffee shop a few doors away from my 
house and he agreed to marry Binniyah. The wedding was a quiet 
one and turned out very happily. As my contribution to the 
happy event I gave the bridegroom six hundred rupees to be 
paid over to Binniyah's cousin. ! 


No information as to the actual administration of such extreme 
punishment in the villages is available, but the severity of the attitude 
toward female sexual laxity persists in them (Patai, 1962:125). Urban 


society is in a state of transition in this respect as in many other 


aspects of social intercourse. Due to lack of information all that Patai 
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can give is a rough generalization to the effect that the higher the 
social class and the more advanced its Westernization, the less the 
attention paid by it to the traditional sexual code. 

Thus in a study which the researcher made on the influence of 
education on the rigidity of the traditional sexual code, it was found 
that the higher the education the greater the personal flexibility in 
the Pecans Ge this traditional sexual code or, inversely, the lower 
the education the more rigidity. Table 12 gives a comparison of response 
of illiterate fathers and their high school sons to the question: "What 
would you do if you discovered a dishonourable relationship between your 
sister or your daughter and a young man?" The fathers were equally 
willing to jump to the conclusion of adultery and to react violently to 
it. The response was usually immediate, clipped, and emotional: ''Kill 
her!" 

On the other hand, their sons are significantly less violent. 
Illustrative of the response pattern of students are the following 
examples: "If I discover such a dishonourable relation I'll force him 
to marry my sister whatever the results are, because a girl without honour 
is like a tree without fruit." ‘“‘I™11 raise a complaint against him in 
the court." "First of all, I'll tell my mother and if she fails in 
solving the problem I'll tell my father." "I'll behave like an educated 
Mana! “And, finally, “"DVli-“sive the young man a good beating and then 


take him to the Mazgoon [the man who makes the marriage contract.” 


The Concept of Virginity and the Theme of Being Killed in Egyptian 


Folklore 


Further evidence in favor of the theme of killing the female if 
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Table 12. Responses of Male High School Students and Thetr Less 


Educated Fathers to Adultery of Ststers or Daughters 


Reaction to Adultery Number of Cases Percentage of Group 

Fathers Sons Fathers Sons 
Kill 88 42 90 28 
Other Responses 10 TOF 10 te 
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she fails to observe the sexual code can be adduced from still another 
aspect of Middle Eastern culture. Among the infinite phenomena to be 
observed in any society, one is extraordinarily important and interesting: 
as Simmel so brilliantiy argued, they "play society" (Wolff, 1950). 

They play society by creating and acting within certain social forms or 
"models ,'' which in addition to reflecting their perception of social 
reality, often assume through time the character of moral and explanatory 
principles. No society can do without these. 

Many of the proverbs, songs, and tales known to the peasants of 
Egypt seem to correspond to the rigid sexual code of the Middle East. 

An intensive analysis of a few such cultural items indicates that this 
theme plays a significant role in their folklore. 

In the remainder of this section, one example of that folklore 
shall be presented. You will recognize in it ample evidence of this 
theme. This song is called "Shafika and Metwally." A folk artist sings 
it in the villages but in the Holy Month of Ramadan he sings it in the 
center of Cairo near the shrine of El Hussain, the grandson of the Prophet 
Mohammed. 

"Shafika and Metwally" 
Once upon a time, a young man from Upper Egypt by the name of 
Metwally was drafted into the Army. He left a sister called 
Shafika under the care of his old father in his small village. 
Because Metwally was brave, smart and intelligent he was 
promoted very quickly. Under his leadership there was a Soldier, 
who was spoiled and a trouble maker. Metwally was deeply 
angered by him and hit him in the face. This soldier said to 
him, "You beat me, you coward; your sister's photo is in my 
pocket."" This statement came as a catastrophe to Metwally who 
was deeply humiliated. He asked his chief officer for a vacation 


which was granted to him. On his arrival at his village he asked 
his father: "Where is Shafika?" His father said, "Shafika died." 
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"Well, Father," Metwally said, "come and show me her grave." 
The father then told Metwally the truth. He said to him that 
he had become an old man and his eyesight was becoming weaker 
and weaker. As a result of this he could not guard and 
chaperone his daughter. Shafika thus was able to do as she 
wanted after Metwally left for the Army. A young boy was able 
to abuse her virginity. Afraid of being killed she escaped 

to a big city. Metwally pursued her until he found her in a 
house of prostitutes. He went to meet her. Perhaps it is 
here that Metwally touches the listeners. She asked him for 
forgiveness and promised to atone. But he then got his knife. 
Shafika put her head back offering her neck and Metwally made 
one quick violent blow with the knife. Shafika then fell to 
the ground and quickly expired. After that he went and 
informed the police. The judge was a good ian. His name was 
Hasan (meaning good) and he was a man of great virtues. He 
asked Metwally about the reason for killing his sister. Metwally 
said, "My dear Sir, if you have a tree in which there is a bad 
branch, wouldn't, it be better to cut it off?" The judge 
agreed with Metwally that it would be better to cut the bad 
branch off and he sentenced him to only three months in prison 
saying to him, "You, Metwally, have made a minor offense. You 
have not been found to be guilty.'' The public who used to 
listen to the folk singer would cheer at this point and say in 
chorus, "Long live the Judge Hasan." 


All this emphasizes the rigidity of sex mores in the Middle East 
in general and Egypt in particular. But are there no institutionally 
sanctioned outlets for an unmarried pregnant girl? I would say that in 
the past there was no outlet, but recently with the advancement of 
medicine an outlet has been found. Some surgeons now are capable, through 
surgery, of returning the girl's appearance of virginity and they have 
made good money out of it, especially in rural areas. Usually her 
female relatives will go with her and this operation is done in secrecy, 


without letting the males in the family know anything about it. 


(Theme 3) Jealousy. The last theme in the compiex of female 


themes to be discussed is that of jealousy. Turning to the dominant 
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themes as reflected in Table 3, it is clear that the theme of jealousy 
was expressed frequently in the life histories of the patients. There 
were 204 life histories in which there was some explicit spontaneous 
reference to jealousy. Sixty per cent of the life histories of the 
females expressed this theme as compared to twenty and a half per cent 
among the males. In some cases the reference was to a polygynous 
situation, particularly a co-wife. But the majority of cases refer to 
the husband's sexual laxity. 

A typical theme is expressed by a 25-year-old schizophrenic 
female. This patient related to the psychiatrist her own domestic 
plight in which her husband had taken a second wife: 


1) The pattent had been sleeping very poorly, frequently going 
several nights without any sleep at all. The pattent refused to eat and 
tt was only wtth great dtfficulty that her family were able to force her 
to take a ltttle ltquid. She quarreled with other members of the family, 
espectally the co-wtfe, and on several oceasions threatened to kill her. 
Durtng thts pertod the pattent showed extreme overactivity, shrteked, 
erted, prayed, and sang alternately. Her husband was tnterviewed after 
his wife's admisston to the hospttal. What had happened prtor to her 
admtsston? When had he first felt that something might be wrong? The 
husband was not a highly verbal person. Hts educatton went only to the 
third grade in a vtllage school. Hts answers were brief, dtrect, 
conerete and, the tntervtewer felt, stncere. Hts wife had become 
violently distrustful of him, espectally in the past two months , but the 
first indication had come nearly 10 months ago prtor when he married 
another wtfe. He recalled, "It was when the second wife came. My wife 
Was jealous if I talked with her..-Shesresented it." From thts time, 
the husband thought of his wife as having a "nasty streak in her that 
Made her act jealous”... . 


2) A 28-year-old patient came to the psychiatrist because of 
complete deafness. She came convinced that she had ear disease. A 
physteal examination revealed no evidence of ear disease. It developed 
that preceding the deafness the pattent had suffered some exasperation 
in her family life, because of her husband. The husband was frequently 
smoking hashish, sexually demanding, and running around with other women, 
On questioning, she acknowledged that prtor to the attack she heard him 
phoning other ladies and expressing his love to them. Her PETA 
deafness was a transformation, or converston of the patrent’s baste 


unhappiness into a physteal symptom. 
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Ethnographic Material Supporting the Theme of Jealousy 

This is consistent with what anthropologists working in Egyptian 
and Middle Eastern societies have frequently noted. Referring to the 
lower class Cairenes women, Nelson (1968) says: "Where a woman must be 
monogamous, men may, and among the baladt (typical Egyptian) people men 
often [take] more than one wife,''}2 

The most famous ethnographer of the Middle East, R. Patai, has 
frequently emphasized the men's laxity. He says that one of the charac- 
teristic features of traditional Middle Eastern culture is that "strongly 
marked double standards of sexual morality prevail, with great emphasis 
on premarital virginity and female purity," Speaking about the position 
of women and sex mores in the Middle East he points out that official 
Islam countenances a considerable sexual laxity in men while imposing a 
rigid code of sex mores on women (Patai, 1962). 

In the Arab Women's Congress in Cairo in 1944 an-unqualified 
condemnation of polygyny was never issued since allowance for it was made 
in cases of sterility and incurable sickness, a fact that demonstrates how 
far tradition still influences the Muslim women even of the educated class 
@atais. 1962107): 

Further evidence of the men's laxity is to be found in Egyptian 
novels. A recurring theme that cuts across Nageeb Mahfoz's novels is 
that where as a husband is supposed to be free to do as he pleases, a wife 
is not. In his most famous novel, Been el Kasreen (Between the Two 
Palaces) one finds endless repetition of this theme. Thus, when Amina 
(the central character) heard about the sexual laxity of her husband and 
wanted to protest in a polite manner, her husband caught her ear and 


shouted in a firm way, "I am the man, I am the boss. I have the right 
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to command. I don't accept any criticism of my behavior from you. You 
have nothing but to obey me. Be careful lest I should give you a good 


beating.'' From that time on Amina obeyed her husband unconditionally. 


3. The Young-Age Themes 


Finally, we discuss the young-age themes. They are theme No. 6 


(beating) and theme No. 7 (sexual guilt). 


(Theme 6) Beating. Turning to the dominant themes as reflected 
in Table 5, it is clear that the beating of children, seen in everyday 
life, is expressed in the life histories of the patients. There were 
255 life histories in which there was some explicit spontaneous reference 
to beating, particularly by a father, with male victims showing a slightly 


higher frequency than females. 


A typical theme is expressed in the life history of a 14-year-old 


female: 


1) The girl fell on the ground while beating the ground with her 
hands and legs. She also murmured some vague words. The psychtatrist 
coneluded from the way the gtrl fell onto the ground that she was exhtbtt- 
tng a hystertcal fit rather than an eptleptte one. Investigatton of her 
ltfe history revealed that the parents were insisting that the girl go 
to school and saw this as an important goal. Sometime they beat her for 
this. The patient expressed in an indtrect way that she dtd not ltke to 
go to school. But she didn't dare express her destre to them. This ts 
the problem which she solved uneonsctously. 


2) A 25-year-old schizophrenic male patient remembered that when 
he was young hits parents prevented him from sitting with the female family 
guests: "Once I went to see a movie with some of my school friends, 
Immediately after returning from the cinema I heard my father saying that 
bad company leads to deviant behavior. I was tied to the bed pole and I 
was beaten severely for coming late and fooling in the streets which was 
not the pattern of behavior characteristic of the family. In my family 
everyone must always be at home before dark and is never allowed to go 
home alone at night. I never went to the cinema after this bad experience 


except in my late university years. aM 
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38) Another 21-year-old male schtzophrenie pattent recalled that 
when he was 12 years old hts father puntshed him severely for disobeying 
him. "He beat me with his hand so that I was about to faint as his hand 
was so big. I ran in the streets. My father asked the people to seize 
me." The patient also remembers when hts teacher beat him. "I laughed 
in the class at one of my friend's jokes. My teacher saw me and asked me 
to come to where he was sitting. He told me that I was an impolite student. 
He began to beat me on my face but I didn't weep. Then he kicked with his 
foot and I didn't weep. Finally he kicked me to the extent that I fell to 
the ground. I fell on my face and I began to cry. He continued to kick 
me while I was weeping. He ordered me to stand up beside the wall. I 
seooueup tilt the end of the class period 2) ..5" 

Most of these beatings were a kind of parental pressure to achieve 
educational goals. The majority of the patients so treated belong to the 
lower class. 

Explanation of the high concentration of this theme in the young 
age category: (76.6%) as compared to the old age (18.8%) is consistent 
with the enhanced educational facilities and the high demand of intellec- 
tual performance made on chiidren. Since the Revolutionary regime has 
implemented education for the masses and opened up class structures, 
individuals from the lower classes, if talented, may gain positions of 
power or prestige. 

Motivated by its conviction that every citizen has the right to 
receive education, the State has decided to provide free education in all 
stages for all citizens. The young have an advantage over the old because 
they can go to schools and universities without paying tuition fees. But 
in so doing they suffer a new stress, particularly parental pressure 
through beating. Parents subject themselves to agonies to assure their 
children an easier future, particularly by helping them to achieve a 


station in life of greater prestige than that to which they once belonged. 


Their attempts to push the children up the social ladder are often brutal. 
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Relatively speaking, the older and less educated patients are more free 


from this kind of stress. 


(Theme 7) Sexual Guilt. The second theme in the young-age themes 
is that of sexual guilt. There were 269 life histories in which there 
was some explicit spontaneous reference to oil Sulit. in nearly ali 
cases the reference was to masturbation, with males showing a slightly 
higher frequency (63%) than females (55%) (Table 5). 

Explanation of the high concentration of this theme in the young 
age category lies in the fact that the age of: marriage for the young 
patients is higher. In our sample it was found that for the young male 
patients three per cent had married at the age of fifteen years or under; 
12 per cent between the ages of sixteen and twenty years; and 17 per cent 
between the ages of twenty-one and twenty-five years — or a total of 
32 per cent had married up to the age of twenty-five years. Among the 
old male patients, the corresponding figures were as follows: married 
at the age of fifteen years and under, iQ: per =cent: sixteen to: twenty, 
years, 27 per cent; twenty-one to twenty-five years, 20 per cent — or 
a total of 57 Pee cent married up to the age of twenty-five years. In 
other words, within the last years the percentage of male patients 
married up to the age of twenty-five years decreased from 57 per cent 
to 32 per cent, and the percentage of male patients married up to the age 
of twenty years decreased from 37 per cent to 15 per cent. 

Among the female patients there was a very considerable decrease 
within the last years in marriages at the age of twenty years and under 


(see Table 13). 


A typical theme of sexual guilt is expressed by a 17-year-old 


male patient suffering from hysteria: 
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I) He could not sleep; was plagued by vague fears and nervousness 
that interfered with his studies and felt generally unhappy and utterly 
worthless. He was tn despair because he was gotng to be flunked. How 
would his parents feel? He was deeply religious, as were his parents. 

He had been taught that to touch oneself "there" was sinful, harmful, 
would Lead to insanity and other diseases, and yet he could not stop 
however much he tried. Then suddenly one morning he awoke with a loss of 
sensation tn hts right arm. Hts right arm, the offending arm with which 
he masturbated, was paralyzed. This was his apology, his admission of 
gutlt, and his self-punishment. . . 


Or this theme from a 22-year-old female schizophrenic patient: 


2) When the patient was a 16-year-old she attended a lecture in 
sehool by a teacher of religion on "Self Abuse Causes Insanity." She was 
disturbed for a tong time following thts. Later she began hearing voices 
whieh made her confess onanism, which had been a source of worry to her 
for a long time. She felt that she was under the tnfluence of sorcery 
whteh caused her to masturbate shamelessly during the day as well as at 
mignt, %. . 


Typical is the following life history by a 22-year-old male 
schizophrenic patient: 


3) The pattent had always been self-consetous about hts short fat 
body, because even as a ehtld schoolmates had called him "Butterball"; 
this had resulted in his betng shy and a poor mixer. One of his frtends 
advtsed him to masturbate so as to reduce his wetght and avotd the mocking 
laughter of the other boys. He desertbed his tremendous efforts to 
reduce hts weight by saying, "The Holy Month of Ramadan was coming. Do 
I have to stop masturbation and thus become a target for the other boys' 
jokes, or do I have to exploit the opportunity of fasting in addition to 
the effort spent in masturbation to reduce my weight? It was a terrible 
conflict especially that many religious sermons are given in Ramadan. 
Finally I found myself driven by masturbation and consequently I used to 
spend the rest of the day in an extreme distress. Sometimes I wept by 
myself in the fields. In addition to that, my family were watching me 
carefully to see that I was praying punctually. How could I miss the 
communal prayings on Friday? For if I missed this praying my family 
would know that I was ritually polluted because I masturbated. How can I 
stand in front of God while I was Gonob (in a state of ritual pollution). 
Am I mad? Finally I found the solution by standing among the people 
while praying, doing their movements but not saying the words. But I 
returned after that in the utmost state of mental exhaustion. I imagined 
myself as Satan wearing the clothes of a monk. I used to speak to myself, 
'you pervert,' .. . ‘you deviant.'" This patient felt that he had 
injured himself by masturbating, that his parents would not go to heaven 
because of his sins, and that dire things would happen to him. In the | 
nightmare which had heralded his illness, God had spoken to him, and his 


feeling had been one of terror. . . 
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It is striking to note how often religiosity is conjoined in these 
cases with depreciative attitudes toward sex. It is clear from the last 
case that these patients live in a real nightmare. For, as Erich Fromm 
(1953) states, ''There is nothing more effective in breaking any person 
than to give him the conviction of wickedness."+* 

In many case histories we find expressions that the physical 
effort spent in masturbation is equal to the effort in working in a field 
for full seven days, one masturbation makes one lose what is equal to one 
cupful of blood and, finally, that the effort spent in masturbation is 
equal to the effort spent in copulating one hundred women. Another 
problem which faced the patients through their life histories is that 
they have to take a bath after masturbation in order to achieve ritual 
purification, and continue their prayings. But since their families 
watched them carefully they were compelled to go and take a bath of 


cold water in the Mosque, even in winter time when it was very cold. 


Summary and Conclusions 


To summarize the argument and findings thus far, a statistical 
thematic analysis of the life histories of a sample of hospitalized 
patients shows that stress is differentially distributed by social class, 
sex, and age. Lower class patients experience the greatest amount of 
stress (as experienced in the content analysis). This finding corre- 
sponds with other studies done by the Egyptian social research center. 
Although not primarily concerned with stress, these studies reveal that 
the lower class population suffer more from broken homes, economic 


deprivation, ill health, and so on. The psychic distress associated with 
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the lower class reported in this chapter may be interpreted as evidence 
of socially disorganized lives. 

The female themes and the young age themes can be related, in 
part, to differences in the socialization of males and females and to 
differences in age during the life cycle. There is a considerable 
difference between the early socialization of a boy and of a girl in 
Egyptian society. The higher concentration of the two themes of jealousy 
and hatred in the female category corresponds to the fact that the girl 
learns through the process of socialization that she is a rather unin- 
portant member of the family and that upon her marriage she will be not 
so much the equal companion of her husband as a subservient fulfiller 
of his needs. The third female theme — the fear of betng killed — 
is mainly connected with the sense of 'shame' which a girl might bring 
to her family. "Girls at a very early stage, on seeing a moth hovering 
round the fire, are taught to repeat 'Fire is preferable to shame'" 
(Ammar, 1966:95). 

Similarly the young age themes can be related to differences in 
age during the life cycle. Ammar (1966) has pointed out that the life 
cycle in his village can be represented as a curve with maximum stress 
experienced by the young. Social disciplines reach their climax just 
before marriage, whereupon they gradually descend. This may shed some 
factual light on the young age themes: the two themes of beating and 
sexual guilt. The keynote to the socialization process is the eagerness 
of the adults to create a docile attitude in their children (Ammar, 1966: 
127). If the child shows reluctance to comply with, or to conform to, 


its elders' commands, he is physically punished. 'The stick is for the 
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disobedient' (Ammar, 1966:139). Childhood and early adolescence are 
the most appropriate periods for physical punishment and discipline. 
In attempting to account for the theme of sexual guilt, the 
writer attributes its striking appearance in the young age category to 
the cumulative effect of the severe social disciplines, and especially 
those connected with sex. It seems that this excessive prohibition on 
sexuality at the stage of adolescence plays an important role in 


conditioning adolescents to suffer from sexual guilt. 
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Chapter V 


THE CULTURAL PREVALENCE OF MENTAL ILLNESS 


Having proposed the ''stress model" of schizophrenia, the author 
now turns to the process of testing it. Drawing on the analysis of 
themes of stress presented in the foregoing chapter, the various distri- 
bution patterns of psychiatric disorders are examined in relation to the 
three areas of maximal stress in Egyptian society: being low class; 
being a female; being young. From these findings conclusions are reached 
and some generalizations are made bearing on the relation between socio- 
culturalystress and frequency. of mental iliness. There is, in short, a 
reassessment of frame of reference and of theory bearing on etiology. 

In this chapter the investigator will deal with the following 
questions: 1) How much psychiatric disorder is there? 2) What are the 
proportions of different varieties and kinds? 3) How are these distri- 
buted in relation to sociocultural factors? 

This approach to the study of diseases (comparing their frequency, 
pattern, and distribution in different populations) is technically 
referred to as epidemiological. It assumes that each group can be viewed 
as a natural laboratory in which factors of illness and health maintain 
a balance. If the balance in one group seems to differ significantly 
from that in another, this difference is a clue that can lead scientists 
to the detection of factors promoting or inhibiting the disorder. 
Goldberger's (1952) dramatic use of epidemiological clues to explain, 


control, and prevent pellagra is perhaps the best known psychiatric 
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example. There can be no guarantee that the same approach will aiso be 
effective with mental disorders, but there is reason for optimism. Men- 
tal disorders are definitely not distributed at random throughout the 
human race. If more can be learned about the precise nature of these 
pebdtati on differences, plausible and experimentally testable hypotheses 
are likely to emerge which can put scientists on the trail of new know- 
ledge in a field now enveloped in mystery and obscurity. 

For the purpose of this section the author will depend on official 
rates of mental disorder which are generally based on the number of in- 
mates in X State and Z private mentai hospitals and in Ain Shams University 
Psychiatric Clinic. Hospital records, statistics, and papers submitted 
to the lst Arab Congress on Mental Illness contributed data to most of the 
findings reported here. 

Before proceeding to test the stress model it might be relevant 
to briefly review. The thematic analysis revealed that stress and strain 
are distributed differentially in various parts of the Egyptian social 
structure. The areas of maximal social stress are to be found in the 
lower class, the Egyptian female, and, finally, the young Egyptians. On 
the basis of this uneven distribution of stress it is predicted that the 
rate of mental illness generally, and schizophrenia in particular, would 


be higher in these areas than in areas where social stress is at a minimum. 


A. Social Class and Mental Illness 


Occupation and Mental I]lness 


Some social scientists are developing a substitute for the concept 
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of "class" that is psychologically meaningful to persons. For example, 
the variable of "occupations" alone, to them, represents a psychologic- 
ally meaningful classification of people that correlates with mental 
health. Social scientists now are developing less encompassing and less 
ambiguous terms, such as "occupational sztus'' (Langer, 1960). 

In demonstrating the relation between occupation and mental ill- 
ness the data from X state mental hospital and Ain Shams Psychiatric 
Clinic (Tables 14 and 15) show that aehigh percentage of the mentally iil 
are found in the categories of skilled and unskilled laborers, housewives, 
and students — that is, occupations with low income and prestige. The 
Egyptian mentally ill population, thus, fails low on the status scale. 
Low psychosis rates are associated with high occupational prestige and 
income, and high rates with low occupational prestige and income. 

Why is the percentage so low for those with no job? It should be 
noted that some people with no job are wealthy landowners. Members of 
this class boast about the fact that they have no job because this means 


that they are rich and do not need to go to work. 


Social Class and Diagnosis 


A book edited by the staff of X state mental hospital in 1969 
indicates that schizophrenia represents the major problem in Egyptian 
State Mental Hospitals. Only three years ago, 60 per cent of the 
population of these hospitals were schizophrenic. During the summer of 


1971, the prevalence of hospitalized schizophrenic patients surpassed 


this percentage. 
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Table 14, Dztstributton by Job in Atn Shams University 


Psychtatrie Clinic 


Job Percentage 
of Patients 


Unskilled 13.4 
Skilled 29.8 
Professional 4.3 
Student St hens 
Housewives 2552 
No Job 1052 
Total 100 


Table 15. Dztstrtbutton by Job in X State Mental Hospttal 


Job Percentage 
of Patients 


Unskilled 23 
Skilled 20 
Professional 5 
Student 21 
Housewives 25 
No Job 6 
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The percentage of schizophrenic patients in X state mental hospi- 
tal at the time of the field work was 66 per cent (Table 16). 

It would be interesting to investigate the relation of diagnosis 
of mental illness to the patient's class. With respect to Z private 
mental hospital the author has data about education and occupation of 
every inmate. The population of the hospital consists of former big 
landowner gentry, professionals, western-style businessmen and members 
of aristocratic families. The majority of these were university gradu- 
ates and many of them were educated in European schools from their early 
Paichood. In sum, they are members of the elite group. This information 
made it re to determine the class affiliation of the population. Using 
the social class affiliation index the author found that the total scores 
of the patients ranged from 11 to 15, which he took to indicate member- 
ship in the upper class (see Appendix 3 for Class Affiliation Index). 

The fact that every patient in this hospital has to pay ney) per 
day, at least, as a fee for his expenses represents a check on the vali- 
dity of the conclusion. Concerning X state mental hospital, the researcher 
does not have specific detailed data about every patient. But the fact 
that 85 per cent of the population in this institution are treated on a 
charity basis and that only five per cent are professionals may be an 
indication that the majority of the patients came from the lowest social 
stratum. Furthermore, the patients treated on charity are of low socio- 
economic background, have relatively meager education, and by occupation 
are mostly unskilled workers and landless peasants. 

Considering the fact that these two hospitals cater to patients 


completely different in-social class and background, a comparative study 
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Table 16. Dztstribution by Diagnosis tn X State Mental Hospital 


Diagnosis Percentage 
of Patients 


Schizophrenia 66 
Manic Depressive ieee) 
Epilepsy 4.5 
Senile Psychosis 1 
Organic Reaction 3 
Involutional Melancholia 8 
Total 100 


Table 17. Distribution by Dtagnosts tn Z Private Mental Hospttal 


Diagnosis Percentage 
of Patients 


Schizophrenia 5 

Depressive Reaction Types 40 

Arteriosclerosis 30 

Other Types 25 

re rn 
Total 100 
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of diagnostic categories in these hospitals may show whether the diag- 
nosis of mental illness is related to the patient's class. Examination 
of Tables 16 and 17 will show that class differences and diagnosis of 
mental illness follow the rule that the higher the class the more depres- 
sive disorders and the less schizophrenic reaction types or, inversely, 
the lower the class the more schizophrenic reaction types and the less 
depressive disorders. Thus, in Z private mental hospital, which hospi- 
talizes only the upper class, depressive psychoses were the leading 
diagnostic category representing 40 per cent of the population, and 
schizophrenia was the least common, representing five per cent only of 
the population. On the contrary, in X state mental hospital which 
hospitalizes a majority of lower class patients, the distribution by 
diagnosis is in direct antithesis to Z private mental hospital, with a 
high percentage of schizophrenia (66%) and a relatively low percentage 
of depressive disorders (17%). 

Interpretation of this high prevalence of schizophrenia among 
the lower class can be handled by the stress model. As mentioned above, 
schizophrenia is most highly correlated in the psychiatric literature 
with cultural stress. Certainly the most tenable hypothesis as to the 
etiology of schizophrenia at this time is that various combinations of 
hereditary vulnerability and environmental stress (either in early child- 
hood or in later life) may lead to overt manifestation of the disorder 
(Clausen, 1961)’. 

To date, ecological studies of mental illness have been concerned 
primarily with the relation of social conditions to the incidence of 


schizophrenia. Despite the lack of total agreement about the meaning of 
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the findings, higher rates of schizophrenia have been found in lower 
socioeconomic Be orabogioess and in the central high mobility areas of 
cities. Many of these studies have failed to associate depressive 
disorders with the same social factors as schizophrenia. 

On the other hand, depression is not correlated in the psychi- 
Sceicgliterature,with cultural stress. ,Cz Savage,,A.. Leighton, and 
D. Leighton state that in manic depressive reaction types grief may 
appear where there is no external cause, or where the cause is insuf- 
ficient (tm Murphy and A. Leighton, 1965:49). Strecker and Ebaugh 
(1945), noting the absence of stressful conditions in the precipitating 
depressive psychoses, offer the explanation that these psychoses spring 
from a constitutional basis which has its roots in inheritance and that 
these psychoses. appear in certain predispositions which have been 
fairly well delineated (p. 305). 

More recently, Hare (1956) obtained similar findings in England. 
Commenting on this, Arieti suggests that eRe eae psychosis is 
connected with "a structured well organized . . . milieu, removed from 
the disorganization or relative looseness of organization that we find 
. . . in low economic or socially instable elements of the population."! 

The results of this section may, then, be summarized as follows: 
It seems reasonably well established that the prevalence of psychosis 
in the Egyptian population is greater among the lower as compared with 
upper classes. This conclusion seems especially true of schizophrenia. 
This might be a function of the amount of stress since it has been 
demonstrated by thematic analysis of the patients' life histories that 


the lower class is an area of maximal stress in the Egyptian social 
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structure. However, it remains possible that the results of the present 
study may be attenuated by some flaws in the diagnostic procedures. It 
may be that whether a given patient is classified as, say, schizophrenic 
when diagnosis is uncertain, will be in some measure a function of his 
social status. The psychological distance between Egyptian psychiatrist 
and patient, based on the social class and hospital role difference, was 
striking. If this is true the results reviewed above would, in part at 
least, refer to status factors in the diagnosis of mental disorder. 

Low class patients, particularly, generally took a passive and 
submissive attitude toward the psychiatrist because of their reverence 
for doctors, but their case records tended to interpret this response 
as "excessive humility, feelings of indignity and guilt." One must be 
aware, however, that the hospital diagnostic procedures were based on 
records of a rather minimal communication between doctor and patient. 

It was also noticed as a result of interviewing young and old 
psychiatrists that young psychiatrists, unlike the old, did not take 
cultural factors into account in their evaluation of mentally sick 
patients, and consequently made regrettable errors. They were applying 
automatically what they had learned from Western psychiatry in order to 
put patients in various diagnostic categories. 

On the other hand, there were a few experienced Egyptian psychi- 
atrists who were anthropologically oriented. This was evidenced in 
an interview between an old and very experienced psychiatrist (the 
chairman of X mental hospital) and a young peasant from Upper Egypt. The 
peasant was claiming that at night he saw the Prophet Muhammad in a 


semi-dream. This patient, who was thought to be suffering from private 
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delusions by a young psychiatrist, was discharged from the hospital at 
once by the chairman who recognized the pattern as a common one among 


peasants of that region. 
Social Class and Drug Addiction 


Alcoholism is rare in Egypt as alcohol is prohibited by the Moslem 
religion. The most common type of addiction Egypt faces is opium. The 
latest report of the outpatient clinic for the treatment of drug addic- 
tion in X state mental hospital states that the greatest majority of the 
addicts were opium-addicted. Among 1,447 cases treated in this clinic, 
1,187 cases were addicted to opium, 29 cases to hashish, and 25 were 
alcoholics.* This is probably no accident. The social and cultural 
milieu of these people functions to reduce their exposure to alcoholism. 

It would be interesting to investigate the relationship between 
social class and the kind of addiction. Fortunately the author has data 
about the social class background of the 25 alcoholic addicts. However, 
he does not have specific details about the class affiliation of the 
opium and hashish addicts who represent the majority of the addict popu- 
lation who were treated in this clinic, although he does know some 
general characteristics of their social background. 

A comparative study of alcoholics and of opium addicts shows that 
alcoholics are usually found among the middle and upper classes, whereas 
opium addicts are usually found at the bottom of the social scale. It 
would appear that type of addiction is clearly a function of class 
position. 


Hashish represents a major problem in Egypt. It has been known 
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in the Middle East for 500 years, and probably much longer, that the 
flowering tops of Cannabts indice have a pleasant intoxicating etfect: 
It is used chiefly because it has been held — very debatably — that 
it acts as a sexual stimulant and prolongs the sexual act. It is 
unlikely that there is_any specific effect, but it may serve as an 
aphrodisiac by inhibiting higher moral control and releasing instinctive 
desires (Okasha, Kamel & Hassan, 1968:954). It is rare to find a 
hashish smoker presenting himself at the drug addiction clinic as the 
above mentioned report indicates. In spite of the fact that it is a 
common habit, most people do not consider it an addictive drug. 

In view of the widespread use of hashish, there have been many 
social and clinical studies of its problems enigeoyptmiSoucad ¢t1967;):: 
It has been shown that hashish takers in Cairo took the drug five times 
or more per month while the majority of those coming from semi-urban 
and rural areas consumed it three times or more. It Sone dit ficultsto 
draw a conclusion as to whether hashish is used more in big cities or 
in the villages. The fact that the amount of hashish seized in the 
cities usually outweighs the quantity seized in rural areas may simply 
be a function of police control. The methods of consumption are given 
in order of frequency: 1) the "josah" (this does not differ much from 
the "nargileh" of Lebanon); 2) smoking in cigarette form; 3) bonlinge 
with water almost the same way as Turkish coffee is made; 4) swallowing 
in the form of pills and, 5) mixing the drug with some kind of food 
(Okasha, Kamel § Hassan, 1968). 

The majority of hashish takers started using it before the age 


of 20 years. Their conscious motives in taking hasiti shafomthesturst 
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time were in the following order: 1) conformity to a group of personal 
friends, 2) seeking euphoria; 3) curiosity; 4) trying to appear like 
ereal tae and 5) the desire for sexual excitation. Positive family 
history of hashish dependence was marked (Okasha, Kamel §& Hassan, 1968: 
954). Soueif (1967) found that hashish takers suffer from some manifes- 
tations of anxiety as defined by a few items selected from the Taylor 
Anxiety Scale. 

It seems fairly clear that the Egyptians are in a general sense 
freer in their use of hashish than many national groups. In a book 
devoted to the problem of drugs in Egypt? (1970) some investigators 
report the prevalence of hashish to be an inverse function of social 
class position, prevalence increasing with descent down the status scale. 
There seems little doubt that smoking or drinking hashish plays a large 
part in dealing with many deeper frustrations and conflicts and, as many 
authorities have said — from the psychodynamic ee it is remark- 
able that the Egyptian can find an outlet for so many diverse forms of 
psychic conflict in this single means of escape. But hashish has, in 
some degree, the effect of inducing and enhancing the fantasy life which 
is so inherently a part of Middle Eastern cultural heritage. As R. 
Patai (1962) says: 'In the Arab culture there is a great preoccupation 


with folklore -- poetry, song, tales, and music." 


B. Sex and Mental I1]lness 


Sex and Schizophrenia 


Contrary to expectations, data from different sources reveal that 
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the number of hospitalized schizophrenic female patients is significantly 
less than the male patients. In X state mental hospital there were 1300 
female patients as compared to 800 male patients who were diagnosed as 
schizophrenic. But if the number of hospitalized schizophrenics in all 
state mental hospitals is counted, the number of male schizophrenics 
surpasses the number of their female counterparts. According to Dr. Abou 
El Azaim, head of Abbassiya state mental hospital, and Dr. Ghaly, head of 
Al Khanka state mental hospital, there are about 3,000 male hospitalized 
schizophrenic patients vs. 1,300 female. Out of the 3,000 male schizo- 


phrenics 800 are legal offenders. 
The Prevalence of Psychoneuroses 


Egyptian psychiatrists seem to be agreed that the prevalence of 
psychoneuroses in Egyptian patients is surprisingly large in relation to 
other national groups. 

Watts (1952), whose research covered all persons under psychiatric 
care, whether in hospital or not, on a specific date in a given area of 
urban Britain, found that 12 per cent suffered from psychoneuroses and 
ten per cent from psychosomatic diseases. However, Okasha (1969) claims 
that psychoneuroses in Egypt, either in its totality, or more frequently 
as additions to organic morbidity, constitute 60 to 70 per cent of 
Egyptian medical practice and that psychoneuroses are more prevalent among 
women. A large number of statistical studies would seem to indicate that 
psychoneuroses occur more frequently in the female, with the female rate 
exceeding the male rate by some 60 per cent; that it is extremely common 


in lower class women: that the peak of its prevaience is attained by 
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women during their second and third decades. 

Okasha (1969) surveyed the presentation of hysteria in Egypt 
among 100 females and 50 males. The majority of patients were between 
20 and 30 years of age. Speaking about the hysterical personality, he 
states that as probable that ten per cent of the Egyptian Dana ation 
is characterized by this personality. But he reiterated that this 
personality syndrome is more prevalent among Egyptian women where it 


reaches from 20 to 25 per cent of the whole female population. 
The Prevalence of Suicide 


Information regarding the incidence of suicide in Egypt is scanty. 
It lies under a religious taboo, and usually the relatives do not inform 
any authority. From clinical observations of interviewed psychiatrists, 
it may be said that suicide as a whole is not encountered frequently 
even among depressives, probably because of the,Moslem religious back- 
ground, “With reference to depressive) reactions, it is incidentally 
interesting to note that no instance of suicide had occurred inside X 
state mental hospital for the past several years. Suicide is negatively 
sanctioned by the Koran. Egypt has had one of the lowest suicide rates 
in the world (see Table 18, derived from the United Nattons Demographte 
Yearbook of 1957) for as long as comparison has been possible. However 
doubt was expressed recently as to whether the Egyptian suicide rate was 
really as low as the figures in the official tables indicate and whether, 
for religious reasons, great pains are taken to represent suicide, when 
it occurs, as death from other causes. While the true suicide rate is 


probably higher than official figures would suggest, it seems likely 
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Table 18. 


Country 


Australia 
Austria 

Belgium 
Bulgaria 
Canada 

Ceylon 

Chile 

Colombia 

Costa Rica 
Denmark 
Dominican Republic 
Egypt* 

England & Wales 
Finland 

France 
Guatemala 
Hungary 

Iceland 


Ireland 


Sutetde Rates for 37 Countrtes, per 100,000 


Population, circa 1955 


Rate 


Country 


Italy 

Japan 
Mexico 
Netherlands 
New Zealandt 
Norway 
Panama 

Peru 

Poland 
Portugal 
Spain 
Sweden 
Switzerland 


Taiwan 


Union of South Africa 


United States of America 


Uruguay 


West Germany 


Rate 
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*Population within Health Bureau Localities 


tEuropean population 
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that it is still one of the lowest in the whole world. 

As to variation within the nation, evidence indicates that 
suicide rates in Egypt do vary according to sex and age. The latest 
official report on suicide, published on June 12th 1971,° shows that 
female suicide rate exceeds the male rate (even when adjusted for 
population distribution of both sexes). It is also disclosed in the 
same report that married women are more prone to suicide than the 
widowed, single, or divorced female. 

Worldwide, fewer women commit suicide than men. According to 
United Nations, World Health Organization (1956),© the male suicide 
rate exceeds the female rate in 24 nations. The extreme cases are 
Norway and Japan, with the male rate exceeding the female rate some 
350 per cent and 60 per cent, respectively. That Egyptian women are 
more prone to commit suicide than men presents an exception. The 
ratio of female to male suicides in Egypt is exceptionally high and 
is a clue that may lead us to the detection of cultural factors 


promoting suicide among women and inhibiting it among men. 


The Degree of Manifestation of Psychopathology 


Another finding revealed by this investigation is the severe and 
extreme overt manifestation of psychopathology among women as compared 


to men. 


Let us commence with a working definition of the term. Following 
the clinical approach as used in psychiatry, the author defines a 
patient as presenting severe overt manifestations of psychopathology 


when he is dangerous to himself (suicidal) or to others (homicidal). 
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Thus, the index of overt manifestation of psychopathology for each of 
the two sexes is measured in terms of the sum of patients defined by the 
staff members of the mental hospital as dangerous to themselves or to 
others relative to the whole number of patients of each sex, 

Expressed in Table 19 are the differences by sex in the percen- 
tage of patients who are defined by the staff members of X state mental 
hospital as dangerous to themselves or to others. A glance at this table 
shows a steady decline in percentages of these dangerous patients over a 
ten year period. This fact is related to the general decline in the 
frequency of manifestations of extreme psychopathology which is assumed 
tO be the result of more effective drug therapy (the drug revolution) , 
more favorable hospital conditions, improved physician-patient relation- 
ships, and the fact that nowadays patients suffering from mild schizo- 
phrenia are more willing to seek admission to mental hospitals than they 
were earlier. Still, the percentage of female patients who are defined 
by the hospital as dangerous to themselves or others is much greater than 
for the male patients. 

There was one check on the validity of the index on extreme overt 
manifestation of psychopathology by patients in men's and women's sections 
of the mental hospital as computed. This has been provided by the death 
rate of patients per 1,000 population. Although there has been a decline 
in death rate in pot women's and men's sections, as was the case in the 
overt manifestation of psychopathology, yet ihe death rate of women 
patients is much greater than that of men patients. This can be seen in 


Table 20. 


Considering the fact that the median age of women has been slightly 
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Table 19. Pereentage of Pattents tn X State Mental Hospital Who 
Are Defined as Dangerous to Themselves or Others, 


According to Sex, for the years 1960 - 1969* 


Women's Sections Men's Sections Year 
9750 78.4 1960 
See Ve9 1961 
95'..5 74.4 1962 
Sheva) Todo 1963 
DS 55 1959 1964 
88.6 719.09 1965 
91.9 74.8 1966 
42.3 23.5 1967 

Loo Tee 1968 
tek Lt 1969 


*According to a book edited by the staff members of X State Mental Hospital. 
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Table 20. Male and Female Death Rates per I,000 Population 


tn X State Mental Hospttal* 


Year Rate Poe Ratio of Female EXcess (Of 
Male Female to Male Rate Female Rate 
1960 Sa 13 4,3 DAT 
1961 Oa 12 7 8.7 
1962 2.2 13.5 One DLS 
1963 SAO 11.4 3.0 8.1 
1964 4.4 RS, 2.2 as 
1965 eee 10 4.6 7.8 
1966 Za oe 4.7 tices 
1967 2 a) Zo Zoo 
1968 2 5 ye) 3 
1969 Zio 4.9 2.4 | CaN 


*According to a book edited by the staff members of X State Mental 
Hospital. 
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lower than the same for men during this period, we can rule out the 
possibility that the large number of deaths of women as compared to men 
is related to the youthful character of the population of men. This 
large death rate in the women's section is consistent with their extreme 


manifestation of psychopathology. 
Drug Addiction and Sex 


Another aspect which emerges is that the problem of addiction is 
a male phenomena. Among the 1447 addicts only four were females and 
these came to the clinic because they were addicted to sleeping drugs. 

This is consistent with what anthropologists working among Middle 
Eastern societies have noted about sex mores. Whereas it is culturally 
sanctioned for a man to smoke cigarettes and sometimes hashish or opiun, 
it is deviant for a female, especially if she is lower class, to behave 


in this manner. 


C. Age and Mental Illness 


Age and Prevalence 


As to distribution by age, the majority of the patients in all 
three hospitals ranged from 18 to 29 years. Egyptians fall victim to 
mental illness soon after adolescence or in the first flush of manhood 
or womanhood. This suggests that age is in some way linked to the prev- 
alence of mental illness, but beyond this little can be said (see Table 


21). 


As to the relation of age to the schizophrenic rate differentials, 
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a book edited by the staff members of X state mental hospital’ suggests 
that the most frequent age at onset for Egyptian schizophrenics lies 
within the range of 16 and 30 years. The majority of Egyptian schizo- 
phrenics have their onset of schizophrenic reaction in their early 
twenties and ea eee between 18 and 20 years. Around this age the 
student shows a marked apathy, and inability to concentrate on his 


studies. 
Age and Suicide 


As to variation by age, suicide rates in Egypt vary consistently 
under this category. Suicide is more prevalent among the younger age 
groups, the rate increasing rapidly up to age 25, then plunging to a low 
with advancing age. However, among the younger people who commit suicide, 


students represent the leading group. 
Mental Disorder of Qld Age 


Schizophrenic and manic-depressive reaction types account for the 
majority of hospitalized cases in X state and Z private mental hospitals. 
Eighty-four per cent in X state mental hospital belong to these diagnostic 
categories compared to 45 per cent in Z private mental hospital (Tables 
16 and 17). 

The proportion of organic mental disorders in the population of 
X state mental hospital is exceedingly small — three per cent X state 
mental hospital and six per 1000 in Ain Shams University Psychiatric 
Clinic. In contrast, approximately half of the patients admitted for 


the first time to American state hospitals for mental disease in 1948 or 
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1949 were definitely diagnosed as suffering from mental disorders due to 
organic conditions.® The latest epidemiological statistics on the fre- 
quency of senile brain disease in the U.S.A. indicate that one of every 
four first admissions to public mental hospitals is a war eat 65 years 
of age or over. Of these elderly first admissions, 80 per cent or more 
are diagnosed as having senile brain disease (Busse, 1968). Although 
there are serious problems regarding the validity of such comparisons, 
it has nevertheless seemed apparent that there are several points of 
contrast worthy of attention. 

This low proportion of organic psychotic conditions may be related, 
in part, to the extremely youthful character of the Egyptian population; 
many organic psychoses are conditions of middle and old age. Thus, the 
high mortality of the general Egyptian population must be considered. 
But, even so, other determinants must also account for such a low propor- 
tion of senile psychoses in the hospital population. The fact that 
Egyptians are protected, by their way of life, from exposure to alcohol 
and syphilis is another factor in the relative rareness of organic psycho- 
ses. The high prestige older people enjoy and the communal support they 
receive may be of prophylactic significance in inhibiting symptoms of 
extreme social deterioration that sometimes accompany old age. These 
might be factors in reducing the prevalence of severely disturbed be- 
havior among older persons which, in the general American population, 
often leads to institutionalization. 

The communal support old people receive in Egypt is validated by 
the sacred literature. It would be superfluous to cite examples from 


the Koran which reinforce kindness on the part of the children towards 
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their aging parents. In all Koranic references one finds endless repe- 

tition that kindness ought to be shown toward parents. Also one notices 
that whenever God is mentioned in the Koran, prescribed kindness toward 

parents is mentioned immediately after. Worshipping God will not be 


accepted without kindness to the parents. ? 
Psychiatric Disorders in Children 


Psychiatric disorders among children are not encountered frequently 
by Egyptian psychiatrists. One obvious reason is.lack of awareness among 
the general public that these problems come within the province of psychi- 
atrists. Behavior disorders in children represented 2.4 per cent of the 
Egyptian epidemiological survey (Table 22). They were mainly in the form 
of hyperactivity, aggression, stealing and wandering around. This was 
more common in patients from cities than from villages (Okasha, Kamel § 
Hassan, 1968:953). 

Inga shortyclinical, déscriptive accountyort sethesftirstsl 000 patients 
attending Ain Shams University Psychiatric Clinic from the beginning of 
1966, Drs. Okasha, Kamel and Hassan state that in the Egyptian village 
the conditions are present to develop happy and socially secure children, 
Such children learn crafts and appropriate conduct from their parents 
and elders by imitation rather than precept and are gradually initiated 
into the fuller social responsibilities of the extended family community. 
If such people move to the cities, their work becomes mechanized, mothers 
as well as fathers work away from their homes, they pass on to their 
children little knowledge and fewer skills which could earn for them the 


children's respect. In such circumstances, it is difficult to train 
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their children in social responsibilities; hence delinquency and behavior 
disorders tend to develop. Since schooling has become compulsory, there 
is a tendency to see more cases of educational problems (Okasha, Kamel §& 
Hassan, 1968). | 

Nocturnal enuresis was represented vin Lao per cent of the icases in 
the above mentioned psychiatric report. Bedwetting is tolerated in a 
child up to 5 or 6 years. The age at which parents decide to do something 
about it depends on their tolerance and their degree of sophistication — 
usually the child is between 7 and 10 years of age. 

Stammering occurred in 0.5 per cent of cases. It was clearly 
secondary to anxiety neurosis, mainly manifest at the age of entry to 
school and at puberty. It was restricted to children living in big cities. 
Egyptian psychiatrists have not seen any case among those coming from the 
village. This confirms previous suggestions that stammering is very rare 
or never occurs in primitive people (Okasha, Kamel & Hassan, 1968:953). 

Mental deficiency was not a great problem in the past, owing to 
the high infant mortality rate which accounted for the death of those 
with a low degree of viability, and certainly because of the lack of any 
big demand for intellectual performance made on children in the past 
(Okasha, Kamel § Hassan, 1968:953). But now, with a decreasing infant 
mortality rate and increasing intellectual demands on children, psychi- 
atrists are Popiniing vo see more cases of mental deficiency, represented 
as 2.5 per cent of all cases attending Ain Shams University Psychiatric 
Clinic. Again, mental deficiency was restricted to children living in 
big cities. However, there are a number of factors which make this 


supposed lesser frequency more apparent than real, First, there is much 
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Table 22.* Dtstributton by Dtagnosis in Ain Shams 


Universtty Psychiatrie Clinte 


Diagnosis 


Anxiety 

Hysteria 

Obsessive Compulsive 
Reactive Depression 

Manic Depressi Psychosis 
Involutional Melancholy 
Schizophrenia 
Schizo-affective 
Hypochondriasis 
Personality Disorder and Addiction 
Behavior Disorder 
Stammering 

Nocturnal Enuresis 

Mental Deficiency 
Dementia 

Organic Reaction Type 


Epilepsy 


Percentage Number of 

Patients 
22.0 226 
Lie 12 
2.6 26 
1037 107 
8.6 86 
Sie S2 
LSS 153 
2.6 26 
4.5 4S 
390 30 
320 30 
wo 5 
Leo 19 
2.0 25 
2 12 
%6 6 
4.0 40 


*According to Okasha, Kamel & Hassan, 1968. 


1000 


145 


i . 


Ke, MO Ped 


vy 
A. -_——_——- — 
ery ¢ 
ut 
+) 
‘ 
why 


aw 


ry 


2 Oy Hledanion Laeoks 


“se 


¥ <a hl 
 Bkea table 


‘thes Wie) wie colyeoe kd it 


+ 


ut ; : 


VOR 


146 


fuchiar eat tolerance of mental deficiency in the village setting. 
Secondly, in rural areas certain mentally deficient persons can be 
admired and approved; for example, they are called Saints and honored 
as such. 

(For bedwetting, stammering, and mental deficiency figures, 


see Table 22.) 
Problem of Interpretation 


The thirst) finding: revealed: in) thi siichapter, is)thati,: ini Egypt) 
the prevalence of treated mental disorders by type and by total is 
related to social class. The results showed: the lower the class, the 
greater the proportion of patients in the population. The data also 
suggest a greater prevalence of schizophrenia among the lower class. 
These findings are consistent with the hypothesis that in areas of 
maximal social stress the prevalence of psychosis, and especially schizo- 
phrenia, would be higher than in areas where social stress is at a mini- 
mum. However, another explanation may account for the findings. This 
was revealed to the investigator by one of the remarks of the dean of 
Egyptian psychiatrists in which he said that 50 per cent of the lower. 
class patients who were admitted to X state mental hospital on the basis 
of schizophrenic morbidity have been mistakenly hospitalized by upper 
class psychiatrists. 

The unresolved questions which could differentiate between the 
two explanations are: Is sociocultural stress causally related to high 
proportions of schizophrenia? Or is it, rather, that a high prevalence 


of treated schizophrenic patients in the lower class is due to status 


Ae l i 


‘eersste Seals o 


iad fea) Ne); ret 7 


Wotrarae! ‘les. agrane 
rey) i 
Tu , 

ia Teli ae 

>it ; PEI 2) ) ny ria 


ire ay fe Mis ; l oP {« \ nIw, 


LITA I a 


PENT: Segh teal) otis 


: ns 
Had Luo. “Gin wiugh’ 


“ey dag “il bie thy tay “Abi aap Bo 


ee 5 


ee 


ohgwl e483 a be iaaas gat 


i : ‘i Er re i _ 
i er et pages tebenety otal 


Put riguqy Mae we vteen bisa ~~ mods | 


wnt 1b meres bt me omotarrents snare 
pores nei reaite Heusreebe WER 

a cava ening, ont suena. tmtooe f i 

be 

oe ee th i 


4 bigs « el ‘anu fap re tit 


bh apelt.cyly Yo adxuuyr ott als pier wet ny ugl suiewanl ats a ' 


‘onal out An tow 


Chie ae. wo Lett ars 


oh tira! are 


ieee 


7 = 
; « askgveng coh 


iw ‘ 


Cgeun ri ele) eed ave chile beta 


— y™%. Py fee 
4 Oe sade dlls a thy hiiw at stelonpionde a 


4 ui Waite os lies these iad wit aren ana a 


pv oth: kaha: festa coo agp acon ae i 
"Meta OP beteioe Vine no 


yay ot Veit” ah wi ‘ 
al seat, wee: wh erin 10: 


147 


factors in the diagnosis of mental disorder? The present study was not 
set up to differentiate between these hypotheses. However, one procedure 
to, help an<the solution of the problem is to perfect clinically the 
diagnosis of schizophrenia. If, in the future, ways can be found for 
breaking up the current schizophrenic grouping and for determining a 

more objective diagnosis of schizophrenia, psychiatric medicine will have 
taken a giant step forward. 

A second major finding of this study is that in Egyptian culture 
women have more psychiatric disturbances than men. Statistical studies 
seem to indicate that psychoneuroses occur more frequently in the female, 
with the female rate exceeding the male rate by some 60 per cent; that 
the suicide rate is five times as high in the female category as in the 
male category; that extremely overt manifestations of psychopathology, 
as measured by a psychopathological index, prevail more frequently among 
women patients than among men patients and, finally, that the death rate 
of women patients is significantly higher than that of men patients. 
However, the findings of the study reveal that the number of female schizo- 
phrenic patients is significantly less than the male equivalent. 

It seems to the author most reasonable to assume that this high 
rate of psychiatric morbidity among Egyptian women is a function of 
sociocultural stress. It has been demonstrated by the thematic analysis 
of the life histories of the patients that one effect of the low socio- 
economic position of the woman in Egyptian society is greater stress on 
the psychic and mental life. Three combinations of vulnerability have 
led to her overt manifestation of mental disorder. The two vulnerabilities 


of age and social class which she shares with the man are combined with 
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the vulnerability due to her sexual role. As for the conditions of 
conflict resolution, the Egyptian culture does not provide instruments 
by which the culturally-created stresses and strains of the women may 
be solved. For example: According to the traditional ideals of the 
Muslim religion, women occupy an inferior status to men which is 
clearly expressed in the differential legal rights accorded to men and 
women in the society (Nelson, 1968). In matters of divorce, it is only 
the man who has the right and power to divorce his wife, not vice versa. 
Thus, when a woman does not like her husband, she has no institutionally 
sanctioned outlet to rid herself of him. Faced with such a blind alley 
she might resort to mental illness as a means of airing her grievances 
obliquely in a stressful marital relationship. On the other hand, 
Egyptian culture provides a man with institutionally sanctioned outlets. 
If he is forced to marry against his own will and finds that he hates 
his wife, he may resolve his stress by divorcing her. 

The low rate of schizophrenic hospitalized female patients as 
compared to the male equivalents is, however, not in line with the 
author's hypothesis. Explanation of this may be related to the fact that 
there is a culture barrier against the hospitalization of female patients. 
Interviewed psychiatrists seem to agree that in Egyptian culture people 
are not very willing to send female patients to state mental hospitals 
as this may affect their chances of being married. The fear of committing 
a female to a psychiatric hospital may be connected with the sense of 
"shame! which a girl might bring to her family, especially before her 
marriage. If any disgraceful rumour about a oan or a woman spreads, 


the father as well her brothers bear the social stigma. The fact that 
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the age of onset in schizophrenic reaction types is in the early teens 
(which is the suitable age of marriage for females) may shed some light 
on the strong resistance of the Egyptian father to the hospitalization 
of his schizophrenic daughter. Treatment of females in a mental 
institution is viewed in extremely negative terms. 

Why does this cultural barrier not affect other areas discussed 
above, such as psychoneuroses? The psychoneurotic is not considered as 
magnon (insane). The stigma attached to schizophrenia and the sense of 
shame which stand in the way of the schizophrenic female going to the 
hospital do not exist in the case of psychoneuroses. 

The third major finding is that the peak of the prevalence of 
mental illness is attained in the second and third decades of the 
patient's life. Egyptians fall victim to mental illness soon after 
adolescence or in the first years of manhood or womanhood. An important 
and logical corollary to this last finding stands out in the fact that 
the prevalence of senile psychosis is low, and surprisingly so in relation 


to other diagnostic categories. 


| weno a, 


bere 


Siti { = We 


beret 2 


notin vist ‘s 


i} 
ae 


ee Weoigetel 


ye 


a Timp 


Tatl< 


ray? 


nOodmie! ey 


pen 


- 
at 
| 
hia 
‘ 
A} 
i 


Ton7 


OO; 


Oe ie ee pear 


aolunay TOM engender eee , oh 


end Eo Ladin 1d gl adi Lie rete a a 
Vs 


ait rans watioeyy a 


cmp Tee LO i be a at daa tane & 
yas A> } i ' 


‘ 


ere wha of ae, sang ow a 
~ baais ror pele oi ely ae, saok 
\Sapecaguedte, oe ' 

memos tdi OS bate ray GUgeye pit: ino one 
| Z caine init to WRN aes wane ie a! 
vaadndtiogad Qa, pea wiae sana: y 
. ine’ af Vb ‘ota Buta « 
ces tune a 924 yrh mackie at Keg ve 


veal 


it ony nye ait 


air Giieee 20. bivcdiidl hy ae ord oat int me a 


(ena 


tire, bitin a aprabaes apni bhas SG ereLtayee J 
Pywi bin nee. vel lebih cig aldo 96 te 


- a8 beombea viovongi 


150 


Chapter VI 


THE PROBLEM OF CULTURAL ELEMENTS OF SYMPTOMS 


In previous chapters the relation of cultural variables to mental 
disorders was studied by epidemiological and comparative methods. The 
author investigated the relation of soctal class, sex, and age to the 
frequency of mental disorders. In this chapter the emphasis will be on 
locating more specific cultural traits and social relationships that may 
be significantly related to specific symptoms of disorder. It must be 
noted that the author is still dealing with the variables of soctal class 
and sex as independent variables, but this time he is taking the sympto- 
matte picture and the content of symptom, rather than degree of stress 
or rate of schizophrenia, as the dependent variables. 

The author tries to answer the following questions: 

1. How far can Western psychiatric classifications be applied to 
another culture? 

2. To what extent does the content of mental illness vary with the 
variables of sex and social class? 

Research attempts have shown that the reliability of Western 
psychiatric classifications in Western society is far from being satis- 
factory. The diagnosis can be difficult and uncertain in cases where 
impairment is slight and in situations in which special features conspire 
to obscure the picture. When one turns to the application of Western 


psychiatric classifications to another culture, the problem becomes: more 
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intricate. Greater difficulties and risks of error are bound to occur. 

The author thus admits the weakness inherent in Western psychi- 
atric classifications. The problem then is: If he starts with the 
traditional Western definitions of disorder and the criteria by which 
psychiatrists trained in Western medicine recognize them, is it possible 
to take these into another culture with some hope of being able to 


identify comparable phenomena? 
A. Psychosis 


Schizophrenia 


This is the most common diagnosis of cases in American mental 
hospitals, but as Otto Fenichel (1945:415) points out, '"'The diversity 
of schizophrenic phenomena makes a comprehensive orientation more 
difficult than-in any other class of mental disorders.'! There are 
four predominating types of schizophrenia. The stmple type of schizo- 
phrenia is characterized by dullness, apathy, with a tendency gradually 
to withdraw more and more from reality into a world of fantasy and | 
daydreams. The paranotd type of schizophrenic patient manifests extreme 
suspiciousness, has a tendency to misinterpret trivial events so that 
they fit in with his ideas of being persecuted, and also shows fairly 
active hallucinations. The hebephrenie type of schizophrenia presents 
a picture of silliness, inappropriate giggling, smiling, and mischievous 


behavior. The catatonie type is divided into two forms: catatonic 
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stupor and catatonic excitement. The word stupor as applied here does 
not have the usual medical connotation of unconsciousness, but merely 
Signifies such an extreme withdrawal from the world of reality that 

the patient appears entirely oblivious to his surroundings and to his 
own bodily needs. The schizophrenic patient in a catatonic stupor does 


net seem to feel even a pinprick; he does not speak, will not eat, and 
has to be washed, fed, and given the toilet care of a baby. In catatonic 
excitement, on the contrary, there is impulsive and jarring overactivity, 
but the patient seems to be reacting to his hallucinatory experiences 

and delusional ideas rather than to anything that is happening around 
him (Strecker, 1945). 

In the application of this diagnostic term to Egyptian patients, 
the author was guided by the definition of the diagnostic and statistical 
manual of the American Psychiatric Association? which equates schizo- 
phrenic reaction with split personality (Polatin, 1949). This is a 
better designation than dementia praecox, formerly in wide use, since it 
names the fundamental splitting of the personality. 

Schizophrenia is the commonest chronic variety of psychosis in 
Egypt. Analysis of the clinical notes of the sample inclined the author 
to accept Lambo's (1960) and Okasha's (1968) denials of Carother's (1951) 
statement that "paranoia, and even paranoid schizophrenia are relatively 
"3 Paranoid schizophrenia represents 25 per cent 


rare among Africans. 


of the author's sample. In a short clinical descriptive account of the 


first 1,000 patients attending Ain Shams University Psychiatric Outpatient 
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Clinic from the beginning of 1966, Drs. Okasha, Kamel and Hassan (1968) 


found that 29 per cent of their schizophrenic patients were paranoid. 


Soetal Class and Delustons 

The author tried to investigate the relationship between social 
class and delusional content. For the purposes of discussion, deluston 
is defined as a false belief which cannot be changed by any appeal to 
reason. The belief that is held must be false in fact, completely 
unshakeable and impervious to argument, and one not accepted by persons 
of the same cultural and social background. 

The recurring concerns that cut across all the delusions and 
which appear to dominate the outlooks of most deluded patients are sun- 
marized in Table 23. 

An attempt was made to establish a system of categories for 
scoring the manifest content of delusions. The content of delusion is 
scored as physical, chemical, or technical when the patient expresses in 
his delusion that he is under the influence of electricity, the radio, 
the computers or any other physical technical force; as religious, if 
it is colored by religious dogma, if the patient expresses any of the 
supernatural beliefs whether central or peripheral to the religious dogma 
(the latter includes jin, sorcery, and the evil eye), or if he has the 
grandiose idea that he is a prophet or any other religious character; 
political, if the person claims that he is an important political 


character or if he is concerned with wielding power; persecution, if the 


. LW of oe 
tet ; / ta 4 
ae 0 Le ok ee 
tars 
H 


i tol) nS 3 ees Witt 4 at? J ati gag = eh | 1 wet ge 
hiostrend arin e2ieites “teorvigot Sue vind te ass i 


) ee so 3 

corsa Bao % ib 

Libsue Heed gidenota ot elt Stag tree o8 ibs ae oft 9 
yiaw reese Hh. By 4% rf \ 7% HET | tahateut be 


of fxeree Van vd Naeaemtp ac, danni ats. peat gat pa a a) 


plosel gan a) yan: als un hla ef wis iwkfed 


Pere eet dhs ot brn too hy ple iaaeel haan ate a 


ori dotude aim hie ee snk « 
r 


bien taht st ri a fee, per poe en none © 


tm ote S22 es Habu bot. 9eqen Sap Saas Sie Bre hae ava =—a 
. | “OT ES akdar\ ga) ie 


we? cxinages9 docWetege & Welt ot Sha ba oguetam Re 
Toe ; Ba 
2 ne teil vb 7%) Sieesno S(t) ‘he find yt yo tive Wait?. S207 ine weit. 


7 . ‘eit 

Mf evea ty: Maco ont for im SO 3 Ty « bee SS letegdg we 
a 
a ek 
al wy, 
me (@olutbisy 2h. (ys, ingliiowt byabd' rity ‘vee OSH “ a wconogpes | 
— * oe 

OAt 40. 4H 2seesretS Jirseliey ars Ai yr elotgrdyy od heratos. 

: ] 
_- 


shes st) (Ytivivtesti “to wanhettaiyend? wind ef 38 came wih 


bageb Be wiot “silspot ntsdal rey te. faving ener wiattal 


Map te i Seo playa /iive ole lots ,weasros (ae 
’ - %® 
S720 0s iol ¢id=s eden yom tn See nd R en mf? ips 


WOssat Loy ane sro} pus 2 tpert.4 
we ris 


pEtnd 2% 4 Vaey Ons ire 


154 


OTT OOT vs OOT 9S TeIOL 


6 OT S Kh 4 peuostod poo 
Sc 02 iG ii vt toyzeF 9yr 

Aq wotyns9sied 
ST St 8 8T OT TeoTITLOd 
vy vp yz 9¢ 02 | snotS tou 
yI Il 9 | v1 8 Teotuyse2 Lo 


[eotusyo ‘ TeotsAug 


ep en 


$1UueTIed suotsnteq fo sjuot1eg suotsntoq Fo sjueTied SOWoUL 
JO “ON “ON [BIOL 02 % JO ‘ON “ON TBIOL 07 % JO ‘ON [euotsntTeq JUeUTUOG 
[e210], 
vg - 9Teuloy 9S - STREWN 


xag 02 bu1pioooy suoisnjzeg fo ebozueoded “S27 eTqeL 


enc a et ie LE LA LLL ANE 


ARS Y5) 


patient expresses his concern that some individual (usually the father) 
is torturing him or wants to kill him, etc., and finally, food poisoning, 
if the patient conceptualizes his interpersonal relationships by saying 
that someone is poisoning his food. 

Turning to the dominant delusional themes as reflected in Tables 
23 and 24, it is clear that religious ideology is the major dominant 
theme expressed in the patients' delusions. There were 44 delusions in 
which there was some explicit spontaneous reference to religion. In 
nearly all cases the reference was to a supernatural authority, particu- 
larly sorcery, evil eye, and shatkhs, with females showing a slightly 
higher frequency than males. 

Despite its apparent homogeneity as a Moslem-Arab-Socialist- 
Nationalist country, Egypt is a very heterogeneous society comprised of 
distinct social classes. There are the urban bourgeoisie, including 
former landed gentry now shorn of wealth and political power, middle 
class government officials and civil servants, and the vast majority of 
peasants and "rurban proletariat," including migrants from the rural 
hinterland and the native-born city dwellers. The latter groups have _ 
not developed those attributes usually associated with a "modern" urban 
way of life. These people are considered by other Egyptians to be 
"truly natives," that is, little affected by "westernization" and 
"modernization'' and with "their own mentality" which is quite distinct 
from that of the more sophisticated, westernized middle and upper class 


Cairenes who also have a "world" of their own (Nelson, 1968). 
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It follows that individuals in different social strata, by virtue 
of diverse styles of life, should show corresponding differences in both 
the nature and content of delusion. To test this statement an instrument 
to measure the socioeconomic status of the patients was constructed: 
it divided the sample into three social classes (see Appendix 3 for 
social class index). As seen in Table 24, the delusional content differs 
preacly in relation to the patient's class affiliation. 

What strikes one first and foremost in schizophrenic delusions 
occurring among natives in the lowest social stratum is the belief in 
the intervention of supernatural beings, occult forces, or magic. There 
appear to be interesting differences in the percentages of religious 
delusions associated with such social differences. This is indicated by 
thesfigures,0felo/perscent, 27 per cent, candy54 pexrycent for upper. 


middle, and lower class, respectively. 


Reltgtous Delustons 


We borrow from the clinical notes of the patients some instances 


of religious delusions: 


1) A &l-year-old Lower elass male who ts an unskilled worker 
states that he is a Prophet sent by God. To quote hts own words: “Dear 
Sir: the person who is in front of you is not myself, he is a substitute 
for myself, he is a Saint, ask the people and they will tell you that 
Mire caee dS ae Oo tnt 3" 


2) Another megalomantae from the same class: "I am the Saint 
of the Saints. El Sayed El Badawy takes orders from me." 


3) An 18-year-old girl who ts the daughter of a truck driver 
claims that she is "God the Highest potent," and whenever she makes any 
statement she will follow tt by saying, "I am the Truthful Lord." 
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4) A 16-year-old lower class peasant states that a Shaikh has 
controlled him through sorcery and consequently has made him unable to 
eat or drink. "One of my enemies hired this Shatkh and got a meter of 
red cloth and a meter of another color and put them under my sleeping 
mat. I found the cloth but my enemy denied any knowledge of them. This 
magic compels me to count my fingers repeatedly." 


Religious dissimilarities within aa culture often become as 
Significantly different from each other as are the dissimilarities 
between different cultures. This is exemplified by the two following 
delusions derived from the notes of two natanened onith different religious 


backgrounds. 


5) A 42-year-old Christtan Mintster from the middle class says: 
"People should not smoke, use neither money nor metals. The kingdom of 
God will unite Jerusalem in 3-5-1950." In addttton, he clatms that he 
ts the Holy Christ. He wants to go to Jerusalem to carry on wtth hts 


funettons,. 

6) A 80-year-old Moslem teacher of reltgton was severely deluded. 
He stated that whenever he moved the Angels surrounded him. He gtves 
false interpretation to the Koran, In addition, while he was moving 


through the streets of Catro he imagined that he was making a pilgrimage 
to Mecca and thus he wore the spectal clothes for ptlgrimage. 


Setenttfte Delustons 


Turning to delusions of a physical, chemical, or technical content 
as reflected in Table 24, it is clear that they are related to social 
class as indicated by the figures 5 per cent, 20 per cent and 26 per cent 


for the lower, middle, and upper class, respectively. 


Characteristic of this kind of theme are the following delusions: 


a laine full professor in the Faculty of Medicine who ts apparently 
a member of the upper class frequently remarked that he was under the 
influence of the computers which kept "boosting" him up and doun. He 
thought at times his body was full of X-rays. 


2) A 21-year-old middle class girl, a student tn the Faculty of 
Medicine, felt that she was under the influence of eleetrtctty tneludtng 
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X-rays; "electricity goes through my body." She complained that vartous 
people in the Intelligence Bureau were persecuting her, putting a tape 
recorder in her room to spy on her and were watching her continuously. 
She added that they were putting her under the influence of a potsonous 
gas which she defined as D.F.B.B. 


Such instances enable the author to measure the influence of 
westernization upon the content of delusional ideas. The Nae ae of 
these patients' delusions can be evaluated through an accurate knowledge 
of their: respective ways of life. Thus, the majority of the -patients' 
delusions in the lower class is colored by religion. On the other hand, 
the delusions of the upper and middle class patients, the highly western- 
ized ones, are not very different from similar delusions observed in 
European or American patients. 

Psychiatrists with long experience in treating Egyptian psychotic 
cases have confirmed this finding in a series of interviews. The Chairman 
of X state mental hospital, for example, remarked that in rural areas 
where the belief in ghosts is rife a schizophrenic patient will often 
claim that ghosts come out of the walls to speak with him. These peasants 
believe that there are "powers" from the "underworld," that there are 
"shadows in the darkness," or that they ''see and hear demons" which 
"climb the roof at night.' On the other hand, educated urban Egyptians 
express in their delusions the notion that they are influenced by spheric 
waves and that other people communicate with them through wireless. 

The Chairman of Z private hospital asserts that with respect to 
delusions, 1) highly intellectual patients feel that they are under the 


influence of electronic machines and X-rays, 2) for middle-educated it 
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is the radio, and finally, 3) for the illiterates (in most cases) it is 


sorcery and the sorcerers. 


Cultural Change and Reltgtous and Setentifie Delustons 

What is the influence of culture change on the content of delu- 
Sions? Although the present project was not designed to investigate 
this problem, a discovery of the patients' book for the year 1907, when 
X state mental hospital was administered by British psychiatrists, made 
this feasible to the author. Religious delusions, and particularly 
delusions associated with bewitching and being in the power of the devil, 
have become more infrequent in 1971 just as are delusions based on the 
more primitive forms of magical thinking in general. This is obvious 
from the ‘figures 75 percent at’ the-turn of the century (derived from 
the aforementioned patients' book) and 44 per cent for 1971 as illustrated 
in Tables 23 and 24. This reduced incidence might be correlated with the 
change in the position of religion in Egyptian life and thought. On the 
other hand, physical, chemical, or technical delusions have become more 
frequent along with the increasingly crucial role that technics play in 
present day Egypt and the modern conception of the world. This is 
indicated by the figures four per cent for 1907 (patients' book) and 14 
per cent for 1971 (Tables 23 and 24). The delusions of the insane are 
merely the reflex or shadow of the prevailing beliefs of the age in which 
they live. In this comparative study of the delusions of the 1907 
patients with those in 1971, the author is able to observe how the content 
of delusions presented by the psychotic of today is changing, obviously 
paralleled by changes in society and morality. Cultural patterns and 


prevailing conditions mold the symptoms, and cultural changes cause 
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changes in the content of the symptom; nevertheless, cultural patterns 


are not capable of affecting the structure of the psychosis itself. 


Politteal Delustons 

As regards political or authoritarian delusions, Table 24 makes 
a good case for the view that the expression of political authority in 
the content of delusion is significantly correlated with position in 
the class structure. This is indicated by the figures ten per cent, 
20 per cent, and 32 per cent for the lower, middle, and upper class, 
respectively. Characteristic of this kind of delusion are the following: 


1) A 35-year-old male who ts an engineer and a member of a highly 
westerntzed fantly declares: "I was sitting in the White House (Washing- 
ton) during the 1967 six-day-war and I used the hot line in talking with 
Mee Kosyoiny Pl predicted our defeat an this™war before Mr. Hykal, “the 
editor of Alahram newspaper, did." 


2) A 23-year-old male and a graduate from the Faculty of Arts 
belteves that he ts a member of the Egypttan Detecttve Bureau. He used 
to go to btg ftrms and ask the Prestdent to fire all young men who defected 
from the army in the 1967 war. Thus he would tnvestigate the files of 
the employees and tf he found any of these men he would give orders for 
the manager to fire them withtn two days. Following his orders the manager 
would fire them. He repeated this behaviour in ten big compantes but was 
finally arrested. 


3) A 83-year-old male and an assoctate professor in the Faculty 
of Law had prominent paranotd delusions which were directed against the 
untverstty police authorittes. He declares: "When I was coming from 
France one thousand Libyan military officers were waiting for me in the 
airport in order to ask about my opinion concerning the Libyan Revolution." 


4) A 60-year-old male and a member of an artstovratie family 

(hts unele's cousin was a Vice Prestdent of one of the Prime Ministers) 
states: "I have been interested in politics since the 1919 Revolution. 

I found that the old politicians were corrupted and held false beliefs. 
In 1945 I established a political party, the Progressive party or the , 
Anti-Corrupted and Faithful Group. [He was sentenced for three months in 
prison for this.] When the Revolution of 1952 first emerged I thought 
that the Leaders were sent by God to save the Egyptian people. But after 
a short period I realized that they turned to be new exploiters and new 
For example, the late President Nasser aimed to establish an 


elie So. 
In 1967 he made a military demonstration. He never thought 


Arabic Empire. 
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that it would turn into disaster. As for President Sadat, he followed 
in letter and spirit the policy of Nasser. I would hold that direct 
negotiations with Israel would be more productive than indirect negotia- 
tions through U.N. mediator Gunar Yareng."' He sent letters to all the 
people who held the highest political offices criticizing them. All hts 
money was spent on writing and printing political posters in which he 
ertttetzed the government severely. When he was finally arrested the 
poltce found hts pocket full of political posters. He said at this 
particulcr moment: "I have achieved my mission." 

By looking at the four. previous delusions it is quite evident 
that political delusions involve a great deal of material of current 
interest. The recurring concern that pervades most political delusions 
was the 1967 war. 

Delusions of authority have followed the changed political condi- 
tions to a surprisingly small extent; statesmen and politicians played 
scarcely any part in these delusions, whereas royal personages were 
encountered much more often. Thus there was only one case in which the 
patient declared that he was the president of the republic (Nasser). But 
there were several cases in which patients declared that they were members 
of the ex-royal family. This was a status problem. The king, though 
deposed, still enjoys a higher status than Nasser whose own humble origin 
is well known. Thus to identify with the royal family leads to a higher 
self esteem than identification with Nasser, the son of the postman. 


The following delusions are examples of this: 


1) A 25-year-old female patient elaimed that she was the daughter 
of King Farouk. She gave orders to every other patient. She tmagtned 
herself sitting tn the Royal Palace. 


2) A 45-year-old male patient hears voices of Sultan Fouad 
telling him that he is Afandina ''the heir of the throne" while he hears 
women saying that he is to be killed. Sultan Fouad discusses with him 


his rights. 


Persecutory Delustons 


The last point to be discussed with respect to the content of 
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delusions is the theme of persecution. There were 25 patients who 
expressed this theme in their delusions, with males showing a slightly 
higher frequency than females; the frequency among the three different 


social classes was constant. 
Diagnostic Difficulties in Intercultural Situations 


The problem of diagnosis is crucial to nearly any phase of the 
cross-cultural study of mental disorders. Research attempts to find 
"psychiatric cases'' among the general population are intricate enough 
in Western society; they become challenging indeed when transposed to 
a culture radically different from the West. The language barrier, the 
different set of beliefs about etiology, and the variant expectations 
as to how a "deviant'' person behaves — all of these things combine to 
present a serious challenge to field research in this area, 

Psychiatrists working in a non-Western cultural context have to 
devote the greatest attention to cultural factors, otherwise they risk 
making regrettable errors. Wherever Western-trained psychiatrists have 
treated members of exotic cultures, they have often confused cultural 
practices with serious psychopathologic deviations. Many times only a 
close knowledge of the cultural conditions will enable the psychiatrist 
to ascertain whether an individual is normal or mentally sick and, if 
he is sick, to what extent. As an example of this consider the delusion 
of the 16-year-old lower class peasant (case No. 4 under Reltgtous 
It is obvious that the same clinical importance cannot be 


Delustons). 


ascribed to his declarations as for a patient in the upper or middle 


class. A highly westernized upper class person who expressed belief in 
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sorcery of that kind would no doubt be considered a "serious case," 
whereas for a peasant it means he is entertaining a peripheral religious 
belief of which his ideology is characteristic. In a culture where 
everyone from time immemorial has ascribed disease to the influence of 
EVEL eSpLriTs afd witchcraft, one must be very cautious before assuming 
that complaints of that order are delusions. 

Such clinical manifestations must be looked upon as within the 
range of normal behavior. In this case the evidence of mental illness 
rests perhaps less on the patient's fear of sorcery than on his unin- 
hibited way of expressing them in the presence of an upper class doctor. 
The author has attempted to indicate that the manifest behavior of this 
patient suggests that the causes of his anxieties are not of a different 
order than the culturally constituted fears of the general population. 
Thus the decision as to whether a patient is suffering from a delusion 
often hinges upon knowledge of the belief system of the group from which 
he comes. 

With regard to case No. 4 (under Political Delustons) it is 
obvious that cultural divergence might enter into the evaluation of his 
mental illness. Suppose that a patient in a Western culture should 
bring identical complaints. Few psychiatrists would call them "delusions." 
But in an Egyptian, especially if he is highly intellectual and a member 
of an aristocratic family, things are not so easy to define. Nasser was 
the only leader the Arabs knew for many years, even though his authority 
was severely criticized — especially by the educated class — since the 


1967 Six-Days-War. Thus, one must be cautious before assuming that 


complaints of that order are delusions. Perhaps the patient was really 
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afflicted with severe mental illness. Perhaps he was only a type of 
political innovator who was ahead of the historical age in which he 
lived. 

In clinical practice, cases have turned up more than once that 
necessitated an evaluation of cultural factors in the formation of 
delusions. Some years ago a professor in Cairo University and a 
graduate from Cambridge, committed to X state mental hospital and thought 
to be suffering from private delusions, was discovered by a psychiatrist 


to be a progressive social reformer. 
Cultural Interpretation of Delusions 


With a skeletonized set of dominant themes in the content of 
delusions as indicated in Tables 23 and 24, it remains to account for 
the development of each kind. This can be put within Dunham's (1959:45) 
assumption that symbolic communication which has revelance in accounting 
for normal mentality and behavior, must also have some relevance in 
accounting for abnormal mentality and behavior. The detailed studies of 
brain-injured individuals have clearly documented the general thesis 
that, under the stress of illness, patients are concerned with their 
immediate life problems and that this concern is communicated in symbols 
(verbal, gestural, and acted out) that are part of early learned, 
preferred systems of intimate human communication (Weinstein, 1962) 
Thus, when a patient conceptualized his interpersonal relationships by 
saying that someone was killing him through sorcery, he usually came 
from a socio-cultural group where the belief in magic and witchcraft 


was an important vehicle for relatedness and communication. 
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The religious component in the culture of Egypt permeates the 
totality of life; it holds supreme sway over performance, thinking, and 
feeling. Religion is for the majority of the population the fundamental 
motivating force in most phases and aspects of culture, and it is in 
evidence in pe schteaidy. every act and moment of existence (Patai, 1962). 

Religion, moreover, is an asset whose emotional value cannot be 
overestimated. It is a psychological factor of first magnitude, lending 
unfailing spiritual sustenance to all true believers. This holds good 
for all the religious denominations represented in Egypt inasmuch as 
they still live in small tradition-directed societies. Only in certain 
social classes of the larger towns, among whom Westernization and moderni- 
zation have made considerable headway, does the hold of religion become 
weaker and the general orientation show a tendency toward secularism 
(Patai, 1962). This explains why religious delusions among the upper 
class are infrequent. 

The prominence of the delusion of persecution by the father (23 
per cent of the total delusions) can be interpreted along the same lines. 
The cultural values set great store on male parental or eldest sibling 
dominance. In Egypt, for instance, it was observed that "the undisputed 
head of the individual family is the father. He is treated with respect 
and deference, and even grown-up and married sons submit to his authority. 
Sons, daughters and wives kiss the hand of their father and husband" 
(Patai, 1962:89). The cultural values of the Egyptians thus were leading 


to the high frequency of this delusion of persecution, especially by the 


father. 
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Manic-Depressive Reactions 


It is usually asserted that in Africa neither manic nor depressive 
psychoses are common and, when they do occur, manic states greatly out- 
number depressives (Carother, 1953). In preliminary psychiatric observa- 
tions in Baye Drs. Okasha, Kamel and Hassan could not confirm the above 
mentioned observations, as less than one in five of their manic depres- 
Sives presented a manic picture. Some workers have denied the Briecence 
(in depressed Africans) of self-reproach and self-depreciation, but the 
experience of the above mentioned three psychiatrists indicates that 
these feelings are present but not a common feature of the illness. 
Neurasthenic symptoms and hypochondrtasts, mainly directed towards 
abdominal organs and the skeleton, e.g., dyspepsia, distension, gastric 
discomfort, vomiting, nihilistic ideas, pains all over the body, and 
aches in the bones, were common. These symptoms are very characteristic 
of the depressed Egyptian. The positive diurnal rhythm of European 
depression has been encountered by Egyptian psychiatrists among their 
cases, but not highly represented. A neurotic overlay may color the 
picture, especially in that many cases do not show the sadness of mood 
so characteristic of depression in Europeans (Okasha, Kamel §& Hassan, - 
1968). 

The content of the delusions and the verbal expression of the 
Egyptian depressives seem to be greatly colored by their notion that the 
disorder is a spiritual or religious trial by God. Again, as in the case 
of schizophrenia, the symptoms are patterned according to the individual's 
social class. For example, an Egyptian female peasant said during the 


course of her depression: "Ana Ashem Rehet El-Zaha," meaning she could 
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feel 'the smell of boringness.' This statement is closely intertwined 
with the belief in sorcery. If anybody attempts witchcraft against 
another person he will pour water on the ground around his house. In 
this case the mixture of the water with the dust would result in a 
particular sntert which is called "Rehet El-Zaha" (the smell of boring- 
ness) in these rural areas. 

Another example might show, as in the previous case, that the 
depression of the lower class patient is intrinsically interwoven with 
religion. The patient was a 30-year-old male who went to the minister 
of WAKF and said to him that Egyptian society was becoming corrupt and 
therefore he wanted to remedy the morals of the people. The minister 
pretended that he agreed with him but he informed the police. Shortly 
after, he was arrested while he was preaching in a crowd calling people 
to return to thexoriginal late of tsham. 

Middle and upper class manic-depressive men and women, however, 
verbalize their symptoms in terms of economic and class conceptions of 
power. Thus, a 26-year-old upper middle class male who was passing 
through a manic phase squandered & 400 freely on his pleasures because 


he managed to kill one of the politicians whom he hated. 


B. Psychoneurosis 


Analysis of the symptomatology of neurosis in Egypt should be a 
rewarding task as it seems likely on general principles that this should 
be somewhat different from that of neurosis in more industrial and 


urbanised societies. For example, phobic and depersonalized symptoms, 
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common in industrial societies, might be expected to be less common in 
rural Egypt. On the other hand, less sophisticated means of dealing 


with anxiety, such as conversion, might be expected. 
Anxiety Neurosis 


Anxiety neurosis represents one of the major components of psychi- 
atric morbidity in Egypt. It is usually secondary to a conflict situation 
or to external events, being more common in single and unhappily married 
women, Patients usually come complaining of palpitations, choking 
sensation in the throat, shortness of breath, insomnia, and unpleasant 
dreams. These symptoms are patterned according to the individual's 
culture (Okasha, Kamel & Hassan, 1968). Patients from the village, for 
example, describe their psychogenic impotence within the framework of 


the condition of Rabt (see Appendix 5). 
Hysteria 


Hysterical symptoms are perhaps the most common neurotic mani- 
festations in Egypt. Promote authors in Africa have surveyed hysterical 
illnesses in their countries, e.g. Lambo (1955, 1956). In 1960, Lambo 
stressed that periodic somatic disabilities and the massive hysterical 
disabilities of fluctuating intensity were characteristic of the primi- 
tive African in contrast to the monosymptomatic type of hysterical 
reaction of the westernized African.” 

(Okasha (1967), presenting symptoms in a study of hysteria in 


Egypt among 100 females and 50 males, demonstrated that these were 


multiple rather than monosymptomatic. Motor disturbances in the form 
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of paralysis was more common in males (18%) as compared with females 
(8%). Hysterical fits, on the other hand, were more frequent in females 
(28%) than in males (4%). Other motor manifestations were not uncommon, 
e.g. spasms, tremors, aphonia, bizarre gait, and globus hystertcus 
(Okasha, Kamel §& Hassan, 1968). 

Vomiting was more frequent among females during the sexual act 
with their husbands, especially among wives who marry against their own 
will. 

Dollard and Miller (1950) have pointed out that psychoneuroses 
involve learned behaviors, which are reinforced by environmental influ- 
ences. The Egyptian data fit this theory well. Adult patients in this 
country have chiefly those neurotic symptoms which were socially accept- 
able in their culture. If this sociocultural learning theory is applic- 
able to psychoneuroses, it can explain why hysterical delirium is more 
frequent in females (20%) than in males (5%). The Egyptian culture 
generally sanctions the freer expression of emotions and sadness during 
funerals by women than by men. Thus an Egyptian woman, especially if 
she encounters a traumatic situation like the death of father or son, 
will wail, tear clothes, shriek wildly, or beat her face in lament. It 
is customary for women to wail during the mourning period prescribed by 
their culture (every Thursday). If they do otherwise they would be 
accused of being cold and having no sensitivity. (See Appendix 4). 

The dynamic picture of hysterical delirium will be illustrated 
by a case summary. Names and other identifying information are fictitious. 
The following case is presented as it was told by an Egyptian psychiatrist: 


Diagnosts: 


, Age 40 Agi 
Housewtfe, Ag Hysterical delirtum 
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I was asked to go to help a woman in her house. Her relatives complatned 
that following the death of a male relative the patient was very sad and 
refused to take any food. She used to spend her time alone in her room. 
When she was beginning to recover she suddenly felt pressure and pain in 
her head. Thts was followed by a fit of great excitement in which she 
indulged in frantte movements and worked into a state of frenzy, erytng 
and beating her face. This lasted for nearly ten minutes, and was followed 
by a deep sleep. This hysterical delirium continued to attack her every 
day at 7 o'clock in the evening. When I asked her about her complatnt 
she satd that she knew nothing about these fits of excitement. The pattent 
was gtven a physical examination which showed that her body was functioning 
tn a normal way. Thus I coneluded that her symptoms represented hysterical 
delirtum. 
In this case, the wailing, crying, and self-beating were the most common 
symptoms. The culture of Egyptian women is conducive to such displays of 
sentiment. From early infancy these patients are apt to have seen women 
flying into a frenzy, throwing themselves onto the ground, and beating 
their faces with their arms in reaction to the death of relatives. 
Hysterical illness in Egyptian culture, especially among the 
majority of lower classes and some of the middle classes, is attributed 
to spirits, witchcraft, and the evil eye. These patients are looked after 


by native healers and through certain traditional cults such as the Zar 


Cult described in Appendix 5 (Okasha, Kamel & Hassan, 1968). 


Obsessive Compulsive Neurosis 


Obsessive rituals related to cleaning are the most frequent form 
of compulsion. This may be attributed to the fact that cleaning plays an 
important role in Moslem religious rituals. Underlying many facets of 
Arab culture, there is concern with cleanliness. The rules of cleanliness 
by water, associated with the five daily prayers, are exacting. After 
every urination, defecation, menstruation, and sanctioned sexual practice 


the Moslem has to achieve ritual purification through the use of water. 
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Examples of this cultural symptomatic picture have been related by some 
psychiatrists: 

1) A housewtfe used to put her children in the bathroom for 
eleantng throughout the whole day. This affected their physical health. 
Her compulsion was extended to washing every ttem in the house, like the 
telephone, radto, T.V. Her husband screamed in front of me that she 
rutned his ltfe. She had destroyed the furniture through washing. 

In general, the obsessive compulsive neurotic cases were colored 
by cultural factors. Thus, in a case which the author studied: 

2) A elever and successful young man, an honor student tn the 
Facuity of Engtneering, suffered from a severe obsessive neurosts. For 
two years he had been haunted by the idea of the evil eye. He was afraid 
lest other people should envy him. 

This clinical picture from a married woman is related by one 
psychiatrist: 

3) A 85-year-old housewife was obsessed by the tdea of the high 
probability that her husband was her brother by nurstng. Her husband 
tried to convinee her to get rid of thts absurd idea. She herself 
realized that her fears were probably ridiculous. Still, she could not 
shake them off. 

Again, we must not underestimate the importance of cultural factors 
in “the coloring of ‘this “clinical pictures” In ‘the*culture wf the Middle 


East it is strictly taboo for a girl to marry a brother by nursing,” as 


it is prohibited by Moslem religion. 


C. Summary 


To summarize, it seems that although cultural difference adds to 
rather than subtracts from an already complex set of problems, it does 
not appear to present insuperable difficulties. It looks as though the 
Western psychiatric classifications can delineate Egyptian psychiatric 


cases. Although the content of symptomatology may be different from that 
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of European and other American psychiatric illnesses, most of the ill- 
nesses can be grouped under the same psychiatric nomenclature. 

By and large, the similarities in psychiatric disorders in 
Egyptian and Western societies are much more impressive than the dif- 
ferences. In view of the contrast between the cultures and life situa- 
tions, this is truly remarkable. The similarity applies to pattern 
quality (anxiety, depression, hysteria, etc.). The author draws attention 
to the similarities for two reasons. The first is that many people have 
emphasized strongly that cultural differences must mean major differences 
in psychiatric disorders — an expectation that is doubtless due in part 
to theories of personality and culture. The second is that the litera- 
Bure “on psychiatric drsorder in Africa, based on hospital statistics, 
gives much emphasis to differences (Carothers, 1953). 

While the present study does not demand a swing from one extreme 
to the other or eliminate the view that culture is important in the 
origin, course, and outcome of psychiatric disorder, it raises some 
question as to whether the emphasis on cultural difference has been over- 
done. Perhaps a more balanced approach is appropriate, and the "why" 
of similarities now emerging is just as interesting as the "why" of 
drrfrerence, 

The analysis also shows that the content of the symptomatic 
picture varies directly in relation to social class. There appears to 
be an interesting difference in the content of the delusions associated 
with such social differences. In most cases the delusions of middle and 
upper class patients — the highly westernized — are not very different 


from similar delusions observed in European or American patients. On 
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the other hand, the delusions of the lower class — the least westernized 
— are derived from traditional cultural ideologies. This difference in 
content is probably a function of the difference in cultural milieu. 

In discussing this relationship between environment and mental 
illness, authors like Stanton and Schwartz (1954), or Fromm-Reichman 
(1960), have discussed patients' reactions to ways of handling them, to 
interaction processes on the ward or to different psychotherapeutic 
approaches. These authors concede a general validity to the idea that 
no patients, not even schizophrenics, live in a cultural vacuum.® But 
the related thought that the course of illness and che Very «Structuring 
of personality bear a cultural imprint is neglected in the literature 
(Opler, 1967:302). Three cultural aspects of the delusions (Table 24) 
discussed so far show inner consistency and integration which constitute 
two different colors of the schizophrenic clinical picture for the lower 
and the upper classes. Psychiatrists, in treating each type, can be 
more effective if they understand these functional linkages between socio- 
cultural variables and personality. Important in Ais psychotherapy which 
accompanies and vitalizes such methods will be the joint contribution, 
no doubt, of psychiatry and anthropology. The former is expert in the 
guidance of the individual case, and the latter is helpful in indicating 
the types of family organization and social experience which influence 
all behavior, normative or pathological (Opler, 1959:440). Future 
research in psychiatric anthropology is now required on various mental 


disorders, and it is hoped that further explorations of this type will 


be carried out elsewhere. 
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FOOTNOTES 


In Chapter I 


IAs opposed to voluntary dropouts or the shaman who plays a behaviorally 
deviant role. 


2Except in the case of an organic psychosis which leaves some kind of 
neurological trace, this dissertation, however, is concerned with mental 
disorders of the functional variety. 


3Epidemtology of Mental Disorder, New York: Milbank Memorial Fund, 1950. 


“Interrelation Between the Social Envtronment and Psychtatric Disorders, 
New York: Milbank Memorial Fund, 1953. 


SKubie, L.S.° Quoted in Soctal Class and Mental Illness, Hollingshead 
and Rediich: (eds..), New York: John Wiley. ¢ Sons, Inc., 1958, p.10. 


SLeighton, Lambo and others, Psychiatrie Disorder Among the Yoruba. Ithaca, 
N.Y ..; cornell University Press, 1963. 


In Chapter II 


1E.W. Lane, Manners and Customs of the Modern Recon ea London: The 
Adline Press, 1954, p. 304. 


2Magic and wonder- working powers of magicians have been mentioned and 
emphasized in the Koran (Pickthall, 1930 CXIII:5). See Appendix 4. 


3An amulet written as a protective measure against the evil eye. The 
most esteemed of all "hegabs" (or charms) is a "mushaf" (or copy of the 


Kur-an). 


*Some Egyptian mental patients in X state mental hospital believe that 
sadness is the cause of their mental illness. Typical of their state- 
ments is the following said by one patient: ''Damn the sadness which 


brought us here." 


SE.W. Lane, op. ett., p. 234. 


6R, Patai, Golden River to Golden Road, Philadelphia: U. of Pennsylvania 
Press$=1902> 


7Patai, Op. "Clb. , Pa 99. 


8Robert Tignor, Modernization And British Colontal Rule In Egypt, 1882- 
1914. Princeton, N.J.: Princeton U. Press, 1966, pp. 254-255. 


SQuoted in Tignor, 1966. 
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(Chapter II, cont'd) 


100n March 31, 1969, the Egyptian government made a festival to celebrate 
the 50th anniversary of the participation of the Egyptian woman in 
public life. According to Hidiya Barakat, who was one of the first 
pioneers who participated in this revolution and who died suddenly on 
the day of the ceremony, ''The Egyptian women participated in demonstra- 
tions during the 1919 revolution. However, tradition did not permit 
them to shout. They only raised posters in which they expressed their 
indignation. In their demonstrations they were wearing the veil. Sad 
Zaghlul (the leader of 1919 revolution) was the first to unveil the face 
of an Egyptian woman during a political meeting in 1919. He said to the 
Egyptian women who attended this meeting: ‘It is irrelevant for educated 
tadzes like you to wear the veil. '" 


llthe Times Book of Egypt, Special Number published by the Times of 
London, 1937. 


SO sr Ou 
NOD. Clr: 
1" Tbtd. 


15p.G. El Good, A Brtef History of Egypt From Ancient To Modern Times. 
Cairo: Dar El Nahda, 1949. 


16National Charter, Ministry of National Guidance, State Information 
Service, May. 20, Cairo, UA CR. 


In Chapter [IT | 


IThe main reason for the selection of this topic is that the author spent 
his army service as an observer in the Egyptian General Military Hospital 
where his function was to write up records about mentally disturbed 
soldiers. Thus, he already had some familiarity with the symptomatology 
and etiology which might prove to be helpful in this systematic 


analysis. 


2"X Hospital" population is drawn from Cairo and Upper and Lower Egypt, 
whereas the population of Alexandria State Mental Hospital is drawn from 
Alexandria and its immediate surroundings. 


3"Z Hospital" treats patients from the whole area of the Middle East. 


“On visiting days, atthropological field surveys were used including dis- 
cussion with the patients' relatives about their beliefs in sorcery, rabt, 
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(Chapter III, cont'd) 


evil eye, spirits, ghosts, and particularly traditional theories of the 
causes of mental disease. These surveys were aimed at providing a sketch 
of Egytpian beliefs about illness in general and mental illness in 
particular. 


In Chapter IV 


1J,. Dollard, 1935, p.8. 


2According to the author's system of categories for scoring the manifest 
content of the life histories, it was hard for him to find many stressful 
Situations in the upper middle and the upper classes. As an example of 
this is the professor in the Faculty of Medicine who was a member of an 
aristocratic family and whose father pushed him during his adolescent 
period to become a medical student. This patient did not see this 
parentalsypressure as a kind ref-setress. 


3In deciding on the age of 29 for distinguishing between young and old, 
the author was greatly influenced by the way official statistics divide 
the population of institutionalized patients. According to these statis- 
tics, the age groups of treated patients are as follows: 0-9, 10-19, 
20-29, 30-39, 40-49, 50-59, 60-69, and 70-79. 


"Tables 6, 7, and 8 permit a closer inspectionof the amount of stress 
which the average member of the above mentioned twelve categories bears. 
At the bottom of each N. column are shown the sum total of themes of 
stress expressed in the life histories of each of these categories. Not 
only do the columns show the number of themes of stress expressed by the 
members of each of these categories, but, what is more important, the 
average number of themes of stress per patient is also shown. The total 
percentage at the bottom of the % columns is the same as the average 
number of themes of stress per patient if you divide it by 100. These 
averages range from a high of 5.99 in the case of the young lower class 
women to a low.of .7 in the case of old upper class men. Here it may be 
seen that the highest amount of stress expressed in the life histories 
of patients occurs in the lower class young women and the lowest in the 


upper class old men. 


SA study done by the author in the small town of Sherbine in 1958 shows 
that there were 290 divorces per 1,000 marriages. 


6Cynthia Nelson, 1968. 
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(Chapter IV, cont'd) 


’The desire of non-Egyptian Arabs to marry Egyptian girls increased 
tremendously since June, 1972. This is expressed in the Egyptian notary 
department. Until the 16th July, 1972, 1850 cases of marriage were 
registered for 1972. The average number of marriages for each month is 
300. The difference in age between married partners ranges from 24 to 
55 years. Typical of such marriages is a bridegroom from Kuwait, born 
in 1898 (the Nineteenth Century, his age was 74 years at the time of 
his marriage) and married to an Egyptian girl born in 1953 (19 years 
old). Another example is a bridegroom from Abou Zaby born in 1910 (62 
years old) who was married to a girl born in 1946 (26 years old). 
Alachbar Newspaper, July 16th 1972. 


8Nelson (1968), p. 25. 

9Quoted in R. Patai (1962:121). 

10Fulanian (1928) Pippen 2 ola2 7S: 
l1lpickson (in Patai, 1962:162-164). 

12Nelson (1968), pace it 

13patai, 1962. 


14Erich Fromm, in A. Lynch (1958:302). 


In Chapter V 


lsilvano Arieti makes this reference in his paper 'Manic-Depressive 
Psychosis" which appeared in Vol. 1 of Amertean Handbook of Psychtatry, 
New York: Basic Books, Inc., of which he was editor. 


2The First Clinic of Drug Addiction presents its report by Dr. Adel Zaky 
and Dr. Gamal Maady Abou el Azaim, in a paper submitted to the lst Arab 
Congress on Mental Health, Cairo, 28-30 December, 1970. 


3M.I. Soueif, Bulletin on Narcotics XIV(2). 


4Dersonal communication with Dr. Gamal Maady Abou el Azaim and Dr. Helmy 
Ghaly. 


SE1 Achbar Newspaper. 


6United Nations, World Health Organization, Epidemiological and Vital 
Statistics Report, Vol. 9, No. 4 (1956). 
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(Chapter V, cont'd) 


7[Men Al Abwab Al Mochlaka Ela Al Bab El Maftoh.] Abbasstya State Mental 
Hospital From the Closed to the Open System. Cairo. 1969. 


8Pederal SEcurity Agency, Public Health Service, Pattents tn Mental 
Institutions. (Washington, D.C.: U.S. Government Printing Office), 
Public Health Service Publication No. 89, Table 8, p. 38; and No. 233, 
f7s2, table 5. p. 39. 


°The high prestige Egyptian old people enjoy and the communal support they 
receive are validated by the sacred literature. In many Koranic refer- 
ences there is a sense of duty to the family. The following are some 
Koranic references. 


And we have enjoined upon man concerning his parents — His 
mother beareth him in weakness upon weakness, and his weaning 
is in two years -—- Give thanks unto Me and unto thy parents. 


Or this statement from another chapter in the Koran: 


Say: Come, I will recite unto you that which your Lord 
hath made a sacred duty for you: That ye ascribe no thing 
as partner unto Him and that ye do good to parents. 


The most prophylactic measure against senile psychosis is given in the 
following statement from the Moslem Holy Book and in another section: 


The Lord hath decreed, that ye worship none save Him, and 

(that ye show) kindness to parents. If one of them or both 

of them attain old age with thee, say not "Fie" unto them nor 
repulse them, but speak unto them a gracious word. And lower 

unto them the wing of submission through mercy, and say: 

My Lord: Have mercy on them both as they did care for me 

when I was little (The Glortous Koran, translated by Pickthal1:1930). 


‘In Chapter ‘VI 
lotto Fenichel, The Psychoanalytie Theory of Neurosts. New York: W.W. 
Norton & Co., 1945, p. 415. 


2Mental Disorders, Diagnostie and Statistical Manual (Washington, D.C.: 
American Psychiatric Association, Mental Hospital Service, 1952). Beco 


3The African Mind in Health and Disease, World Health Organ. Monogr. I7, 
Geneva, 1953, p. 220. 
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(Chapter VI, cont'd) 


“Tp A. Lambo (1960). British Med. J., ii, p. 1966. 


5\ brother or sister by nursing is a child, not related, who is nursed 
by a mother along with one of her own children. 


6See Opler, M.K. 1967, pp. 282-303. 
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Ay PLPSE NDT eC aees 
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Theme 

l. Fear 

a) of being killed 
b) other 

Total 

2. Jealousy 


a) ina marital situation 
b) other 


Total 


3. Hatred 


a) "Of one’ Sspouse 
b) other 


Total 


APPENDIX 1 


4. Loneltness (Patient referred to one of the following 
situations in which he was deprived of a 
love object and thus he felt lonely.) 


a) Death of parent(s), or wife 

b) Separation, desertion, divorce, hospitalization, 
institutionalization of parent(s) 

c) The rearing of the patient away from the parental home 


Total 


5S. Persecutton 


a) by a step-parent 
b) other 


Total 


6. Physical Beating 


a) by a parent 
b) other 


Total 


Frequency 


210 


180 
75 
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Appendix 1 (Cont'd) 


Theme 


7. Sexual Guilt 


a) masturbation 201 
b) other 68 
Total 269 
Government confiscated his (or her) money 5 


Son does not want to marry for the sake of his mother 
and feels sexually frustrated 9 


Unhappy because of use of birth control 10 


Mother unhappy because of her daughter-in-law 12 
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APPENDIX 2 


According to E. Lane's book, which was edited first in 1908, the 


expression of sadness for women takes extreme form. The author believes 


that this picture is still applicable among Egyptian women of the lower 


order. 


B) 


Even before a person dies the women of the family, at the same 
time, raise the cries of lamentation called '"welweleh" or "wilwal" 
uttering the most piercing shrieks, and calling upon the name of 
the deceased. The most common cries that are heard on the death 
of the master of a family, from the lips of his wife, or wives, 
and children, are ''0 my master!" (Ya seedee) "0 camel of the 
house!" (Ya gemel el-beyt) (that is, 'O thou who broughtest my 
provisions, and has carried my burdens'') ''0 my lion!" "0 my 
glory!) 0 my sresource!" “Ouny fLatheri’ VO my misfortune!" 

The women continue their lamentations; and many of the females 

of the neighbourhood, hearing the conclamation, come to unite with 
them in this melancholy task. Generally, also, sometimes the 
family of the deceased send for two or more "neddabehs" (or public 
wailing-women). Each neddabeh brings with her a "tar" (or 
tambourine), which is without the tinkling plates of metal which 
are attached to the hoop of the common tar. The neddabehs, 
beating their tar, exclaim several times, "Alas for. him!'' — and 
praise "his turban, his handsome person," etc., and the female 
relations, domestics, and friends of the deceased (with their 
tresses dishevelled, and sometimes with rent clothes), beating 
their own faces, cry in like manner, "Alas for him." (1954 edition, 


pp. 517-518). 


According to H. Ammar, whose book Growing Up In An Egypttan Village 


was published in 1966, the Egyptian woman is expected to express her sad- 


ness in an extreme way. As he puts it: 


The difference of 'ethos' between the two sexes reflects itself 
in their public attitudes towards a person's death. While the 
men solemnly gather in the guest house for the obsequies, and 
public demonstration of weeping is only expected from them on 
their return journey to the guest house, after the burial, the 
women express their grief in almost hysterical weeping, wailing 


and dirging (p. 122). 
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APPENDIX 3 
Socio-Economic Index* 


Patients are placed in classes by the author's Socio-Economic 
Index, This index is premised upon three assumptions: 1) that social 
stratification exists in the Egyptian society, 2) that status positions 
are determined mainly by a few commonly accepted cultural characteristics, 
and 3) that items symbolic of status may be combined by the use of 
Statistical procedures So that a researcher can quickly, reliably, and 
meaningfully stratify the patients. 

In determining a patient class affiliation at the time of field 
research, three coordinates were used: his education, his occupation, 
and whether he is resident in the private or the state mental hospital 
(and, if he is in X state mental hospital, what grade he is in). Each 
of these attributes was divided into five parts, with corresponding 


scores ranging from 1 to 5. Below are the details of the procedure. 


Education . Score 
Illiterate ! 
Completed primary school Zz 
Completed preparatory school 3 
Completed secondary school 4 
College completed =) 


*The author's index of socio-economic status is a modified version of 
Hollingshead's Index of Social Position. Hollingshead uttltzes ecologtcal 
area of residence, occupation, and education to determine an individual's 
class status. The author did not use the ecological area as he found it 
extremely difficult and inapplicable in the Egyptian case. Also, he found 
the grade in which the patient is treated more meaningful and practical as 


a means of determining social position. 
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Appendix 3 (Cont'd) 


Occupation* Score 
Unskilled labor, landless farmer 1 


Skilled manual labor, small owner farmer 
(owning 5 to 10 acres) 2 


Clerical (low), farmer (owning 11 to 20 
acres ) %) 


Low managers and officials, professionals 
(employed), officers of middle rank 4 


High income businessmen, managers, self- 
employed professionals, officers of 
high rank 5 


*In case the patient is a student, the author 
considered the occupation of the head of his 


family. 

Class in Hospital Score 
Third class in X state mental hospital 1 
Second class in X state mental hospital 2 
First class in X state mental hospital 5 
Economic class in X state mental hospital 4 
Private mental hospital 5 


The combined scores with respect to education, occupation, and. 
grade in the hospital were used to determine each patient's class affili- 
ation. A total score up to 6 placed him in the lower class, a score of 
7 - 10 in the middle, and 11 - 15 in the upper class. 

Explanation as to why the author did not use education, occupation, 
and rate paid at the hospital as independent variables rather than the 
composite of these, is that in most cases these three variables were co- 


related. A highly educated person, for example, usually ranks high on 
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Appendix 3 (Cont'd) 


the occupational scale and pays a high rate in the mental hospital, and 
the reverse is true for an illiterate person. Another reason is that 
there have been several researches which demonstrate the relation between 
social class and mental illness in Western society (see Hollingshead 

and Redlich, 1958). So the question will be: does the apparent influence 


of social class hold up cross-culturally? 


ay 


a 


oe 


bam jingigent tatnen si oi sree gad e «ity ho see 
tett ek Hornet abdszia? | aes : Vishinhatleie en weed amt 
reaewsel. qa tTeK i eu) cteetenoned dein asd pee Terese why 
panteasliligk veh) “Rhos ieeseet a ecaintts bapa bar. ‘ 


yaiteorn) t4 ROTH Hels aie e =< Liin “& [Tomo Ee psec A 


{~tles yi: be Lots amie 


197 


APPENDIX 4 


Surah CXIII from the Koran: 


Revealed at Mecca sanctions the belief in the evil eye. 
In the name of Allah; the Beneficent, the Merciful: 
Say: I seek refuge in the Lord of the Daybreak. 
. From the evil of malignant witchcraft, 
and from the evil of the envter when he envieth 


(The Glorious Koran: Pickthall 1930:677). 


trargitan to Spm seine a f 
arr) 


civ “rtm efy To it dadid 
‘Oo: GG] 5 esiedae9 niet apo treet ant): - 
\ oe 7 


Ly oe 


-# 
Ny 
‘ 
_—S j 
Ss 
Es \ = 
= : 
mis, 
ae 


198 


APPENDIX 5 
Egyptian Systems of Treatment 


There are a set of organized systems for dealing with cases of 
mental sickness among the Egyptians. They fall into two types: Egyptian 
and Western. Some of these systems are formalized to the point of 
specialized personnel, facilities, and organizations in a legal sense; 
others are less obvious to the observer and tend to operate on an 
informal, face-to-face basis. 

So far the author has discussed the Western type of treatment and 
sanction system, The system with a much longer tradition is the Egyptian 
ceremonial. There is a rich body of ceremonial in Egyptian culture, and 
most of it is directly concerned with curing mental illness and giving 
positive protection against misfortune. In the following lines the 
author describes two ceremonial treatments: the Zar cult concerned 
primarily with healing women, and the eocenenaal treatment of the condi- 


tion of Rabt, a disease which afflicts Egyptian men. 


The Egyptian Women's Ceremonial 


The ethnographic description of the Zar cult which follows is based 
on a field research made on the Egyptian woman by C. Nelson. The results 
of this study were summed up in a paper entitled "Self, Spirit Possession 
and World View: An Illustration From Egypt," presented at the Burg 
Wartenstein Symposium, summer season, 1968. In this paper, Nelson as a 
cultural anthropologist explains the Zar cult in terms of its regular 
social function and sees in the Zar ceremonial a legitimate and recognized 


outlet for airing the grievances of the Egyptian woman who — in Egyptian 
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society — is placed at the bottom of the scale. 

In addition to Nelson the author also relies on another research 
conducted by Dr. A. Okasha: "A Cultural Psychiatric Study of El-Zar Cult 
in U.A.R.,"' published in the British Journal of Psychiatry in 1966. The 
latter report is a descriptive psychiatric evaluation of the Zar cere- 
monial as seen through the eyes of a psychiatrist trained in a Western 
medical context. 

According to Nelson, the central idea underlying the Zar phenomena 
is the common belief that there exist a certain number of spirits that 
roam around on the surface of the earth. These spirits have the power of 
causing disease or unhappiness among human beings and are variously called 
shaytan, afreet, jinn, astyad, and zar (Nelson, 1968). Belief in such 
spirits has sanction in the Koran which actually mentions the jinn in 
certain surahs (Dawood, 1959, in Nelson, 1968). As one informant said, 
"Surely these spirits belong to God and it is therefore not a sin to believe 
in them" (Nelson, 1968). | 

In the Zar Ceremony particularly, these demonic powers of evil, 
when they enter into the body of a person, especially women, are referred 
to as astyad (masters), not as jimms. These spirits secretly enter the 
body of the victim for reasons that are not always clearly understood by 
the person, but usually the explanation is given that the subject has in 
some way annoyed the spirits who are constantly in the vicinity of human 
beings. They are considered harmful to persons they possess until their 
desires are fulfilled. Therefore, the person must always take good care 
not to "make the spirits angry.'' Once these spirits enter the body they 


cannot be gotten rid of but can only be pacified by the performance of a 


or 2a Uae 


éinae ote We neetod wit f6) Besel eft “4 so 

(istaedes getaor: ac vorioe oaly scott om ite bei matali) 
po qwt09 to yhw22 oftsetlove® fom AY Ce fai yd i 
HT ARE ni yryorenyyt "ns Teed, Pee eae re apa dng: ha Fo Ani 
595 4nd a Pyar extended Yen thin Ie 


SMO TY «5 Ay uvivirsbin eal latues Of! . ayeteoas iste 
ry atistce * rxben niere & skike oved? tear ‘Serlet 

o fewiy 245 coved Ete dyE went (Yas ad WS su ote i 
feb “leuorete ore bkes egrihn! madodge wines > ebebtyd Age Ta ‘daeb aks En rt 
finwe >) : Sie) ores bul , sare ae. wise eave te 
ni fe), Vitt che} tas eine AEee anit Wk (cb eyt inna aaa 
Bint Toosretal oto ek AOE nom RAS sboday Siem 
isc Hs tie & Ft matstisds er tie bie She of pees tad A) Fangs bial: 
RoeH seit 


; : ts ‘s ; 
iyo te etanod stirdsoh ween ying niiey A hOMteeoS “Ae ahs! 


peat Mt OXE .oKo" “Vilelooyen iaverag § Tosa vl and Leniaiat j 

ots TAINS, Vitor: EEtiag ocadT pana) Shand ceersena tisgton te of 
“0 hodsesebry vivua!S evewl: teu Say fet ones al ti miso od? 16 ved 
Bi Pen Soopdtie eis fart Heviy, ai ay wines lerte ada <i Senet <noreeag on 
Haut So VOENTOLY Addi ni vianedenos. ere wil 
fame Dish c2s2ton. ya? 2aetey 01! Thee he 
Mart Sich S4n Fo Syowia teat aries ony pe te 
yats bud ads vemriiaceteciy, -seads ag al 


s% SUS tates, Sri9 a bot Losg vid edits, ns dd 


‘ 
ri a 2 
» 
wy ; p _ 
7 


; 4s 
a On - ae zs 


200 


Zar Ceremony which has as its avowed purpose soothing the spirits and 
persuading them not to do any harm to the possessed person. The spirit 
may enter and leave the body at will but the essential belief is not one 
of exorcism but of pacification (Nelson, 1968). 

Following Egyptian belief, the curing ceremonial of the Zar is 
directed toward the etiological factors held responsible for the patient's 
condition, rather than toward the physiological or psychological symptoms 
Of che disease itsels, 

Consequently it has been noticed that when some patients become 
ill and cannot find a cause for their illness, they attribute it to the 
jinn, So they seek treatment from the Zar healers, who are usually well 
known among the people, and a simple form of psychotherapy is conducted. 
The healer may tell the "client" to perform a one-day, three-day or 
seven-day treatment which might be held in a private home or at the house 
of the kodta. (A traditional healer who arene the Zar ceremony in 
hope of persuading the spirits not to do any harm to the possessed. In 


most cases the kodia is a woman [Okasha, 1966].) 


Description of Zar Ceremony 


Zar ceremonies vary in certain detail according to whether they 
are private or public, but in all cases the major elements include: the 
possessed person(s); the kudiya or shatkha (usually a woman but sometimes 
a man, who by knowledge and ability is able to designate the spirit or 
spirits who entered the patient's body); the Zar conductor and his assist- 
ants — tambourine players and dancers; and the spirits who, although they 


lack a physical aspect, can be identified according to their names (Nelson, 


1968). 
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There are certain devices which usually accompany this kind of 
performance. These are contrived and prepared by the kodta herself. They 
consist of providing the necessary items for the meeting, namely: a 
large brass tray bordered by seven candles on which are presented all 
kinds of sweetmeats including dates and oranges, beverages of all kinds 
to refresh the guests, and one or two sheep or turkeys which are brought 
alive and slain near the end of the performance (Okasha, 1966). 

The kodta and the spectators usually seat themselves cross-legged 
on the ground. The conductor of the Zar intones the wearisome, monotonous 
traditional songs, while the dancers revolve around urging those present 
to follow their example. The '"possessed,"' dressed in long snowy white 
garments, takes hold of the sheep and leads it several times around the 
brass tray (Okasha, 1966:1217). The music becomes faster, the drums 
louder and the flutes higher until a primitive ecstasy dominates the 
gathering. The woman is believed to enter a trance at this point. When 
a woman goes into a trance it is described as "lending her body to the 
master' (Nelson, 1968). When all have fallen, the music comes to a stop. 
The kodia approaches each one in turn, takes hold of her wrist and enjoins 
the devil present in her body to state his origin and his demands (Qkasha, 
1966: 12 D7pF. 

The kodia alone can hear the devil's answer, and according to her, 
he may be either a Christian or a Mohammedan. Consequently, either a 
cross or a crescent is drawn on the gown of the possessed with the blood 
of the slain sheep. A silver coin is dipped in that same blood and later 
given to the possessed, who will have it bound in a leather case and wear 


it always as a charm (Okasha, 1966:1218). Finally, the kodta bids the 
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devil leave his victim in peace, promising to comply with his wishes. A 
pottery jar is put in the centre of the room and the devil is supposed 
to make his exit through the jar, thus breaking it. When the possessed 
is rid of her devil, she is awakened (Okasha, 1966). 

This ceremony is also performed as a means of delivering more than 
one person ''possessed" at the same time, and often includes the guests in 


ZEUS, cleansing ritual. 


The Influence of Culture on the Zar Ceremonial 


In regard to the "cult of #l-Zar,'" the influence of culture is 
manifested in a twofold way: a) by the ceremonialization, i.e., the 
sociopsychological and cultural pattern given to the abnormal manifesta- 
tion (as though it were a dramatic plot already written, where the chief 
actor has learned his role well, or a ceremony whose details are ruled 
by tradition), and b) by the element of permissiveness conferred upon 
the manifestation by the given culture. It is significant that the Zar 
is now disappearing, just after the government policy began to suppress 


its very occurrence. 


The Egyptian Social Structure and the Zar Cult 


Nelson pointed out clearly that through the Zar Ceremony, the 
woman can express herself in ways that are not open to her or even 
acceptable in the larger social structure. Coming from one who is 
socially placed at the bottom of the scale, legally and religiously equal 
to only 'half a man,' and ritually the source of contamination by only 


the touch of her finger, such a cult is a means of both curing her 


grievances obliquely and gaining some personal satisfaction in an otherwise 
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egeave marital relationship. The category of persons most often found 
at zars are married women who express that they are neglected and abused 
by their husbands. The Zar cult makes it possible for persons suffering 
from status deprivation and generally females (who are normally received 
with much less enthusiasm at birth than are males) to experience the 
highly desired honors accorded a bride. The Zar cult originated, thus, 
as an exclusively female activity and is exoterically referred to as 


such by the male segment of society (El-Shamy, 1972:22-23). 


An Evaluation of the Zar Cult by a Modern Psychiatrist 


An evaluation of the Zar cult has been made by Dr. Okasha (1966) 
who is himself a psychiatrist trained in a Western medical context ("A_ 
Cultural Psychiatric Study of El-Zar Cult in the U.A.R.," Brttish Journal 
of Psychiatry, 112, 1966). He conducted a study of 100 Egyptian women 
attending poe Their ages, marital status, levels of education, and 
diagnostic entities were evaluated. A full nee eake history was taken 
and an examination carried out on every patient, and the results were 
evaluated. ‘The study reveals that most of these patients were psycho- 
neurotic. The majority (40%) had hysterical reaction, 16 per cent had 
organ neurosis mainly manifest in the gastro-intestinal tract. Bizarre 
symptoms of endogenous depression and involutional melancholia or 
menopaysal syndromes were attributed to parapsychological phenomena and 
patients used to attend El-Zar to be relieved of their symptoms. Dr. 
Okasha could find no abnormal psychological symptoms in eight per cent 
of his series; these ladies used to accompany their friends and relations 


as a prophylaxis against future illness. Table 25 expresses the diagnostic 


pattern of these patients. 
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Table 25. Dtagnosts of Patients Attending El-Zar Cult 


tn Egypt* 

Diagnosis Percentage 
Anxiety State 8 
Hysteria 40 
Involutional Melancholy 6 
Endogenous Depression 6 
Schizophrenia : 5 
Menopausal Syndrome 6 
Obsessive Compulsion 4 
Organ Neurosis 16 
Gilles de la Tourette Syndrome 1 
Normal 8 

Total 100 


*Source: Okasha, 1966. 
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The Healing Effects of the Zar Cult 


A final word deals with the healing effects of the Zar cult. 
Despite the complications of the Zar ceremonial practice and the problem 
of comparisons with the nosology and approach of Western psychiatry, the 
fact remains that Zar ceremonials are used in cases of mental illness and 
misfortune to bring about a return to equilibrium and stability in the 
Situation. Leighton and Leighton (1941) have commented on the psycho- 
therapeutic features of such religious practices no matter what the 
specific disease syndrome may be; and Reichard (1950) (in Okasha, 1966) 
has stated her belief that the psychological effects are the only real 
therapy involved. There are many factors which accumulate to give the 
Zar cult its healing properties for those who have faith in such forms 
of therapy. 

Pavlov's observations of the effect on his dogs of accidental 
occurrences, as during the Leningrad flood in 1924, gave him the clue to 
how the brain might be wiped almost clear, at least temporarily, of all 
conditioned behavior patterns recently implanted. Application of these 
findings to the mechanics of many types of religious and political conver- 
sions in human beings suggests that, for conversion to be effective, the 
subject may first need to have his emotions worked upon until he reaches 
an abnormal state of anger, fear, or exaltation during which he becomes 
suggestible (Sargant, 1957, in Okasha, 1966). Or a sudden complete 
inhibitory collapse may bring about a suppression of previously held 
beliefs. The same phenomena will be noted in many of the more successful 
modern psychiatric treatments. All the different phases of brain activity, 


from an increased excitement to emotional exhaustion and collapse in a 
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stupor, can be induced either by psychological means or by drugs, electric 
shock treatment, or insulin coma. The best results occur from inducing 
states of protective inhibition by continuing artificially-imposed stresses 
on the brain until a collapse or stupor is reached, after which it seems 
that some of the abnormal patterns may disperse and healthier ones may 
return (Okasha, 1966). 

This is usually what happens in £l-Zar, according to Dr. Okasha. 
The drums and dancing induce a state of nervous excitement and the patients 
are worked into frenzy, exhaustion, and finally collapse, followed by the 
paradoxical inhibition, after which they lose many of their abnormal 
patterns and gain the return of their healthier ones. Apart from this 
physiological explanation, Okasha found that individuals attending El-Zar 
go into different phases which help in the final ceremony and their sympto- 
matic relief. These steps were summarized by eae (1966) (in Okasha, 
1966): 


i Good initial preparation by the usual cultural traditions, and con- 


viction that this is the only means of abolishing their symptoms. 


oe Full confidence and faith in this line of treatment. 
Dis The experience of the native healer in dealing with such "clients," 
4. The continuous group involved and the use of this group in 


establishing mass excitement and suggestion. 

57 Full use of musical and sensory stimulation which excites the 
C.N.S. [central nervous system]. 

6. Identification with saints and other historical and religious 
personalities. 

fi Dramatization. 

8. Meaningful utterances and suggestions during their dissociative 


phases after collapse. 
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Although this line of therapy is based on no modern scientific 
grounds, yet it exploits the general psychotherapeutic principles of 
reassurance, persuasion, suggestion, abreaction, acting out, dream 
interpretation, individual and group therapies. Thus it reduces emotional 
tension, relieving certain symptoms and producing social training and 


hopeful outlets (Basheer, 1966, in Okasha, 1966). 


The Egyptian Men's Ceremonial 


A brief description of the condition of Rabt is presented in the 
following lines. This is followed by a description of the traditional 
ways of its treatment. This disease is prevalent in rural and urban slum 
areas. Among these natives we often hear about what they call "Rabt," 
that is, if someone should take some hair or other material from the body 
of the victim and put it in a grave while reading some verses of the Koran, 
the victim would lose his sexual potency. Or someone might hire witch 
doctors to write an amulet to make his enemies sexually impotent. For 
example, if an Egyptian peasant married his cousin who was engaged to 
another person before him, he would from the very beginning of his marriage 
feel afraid lest the other person should retaliate through the process of 
Rabt and consequently would deprive him of his sexual capacity. This 
feeling would increase if the young man might have heard too much about 
many such incidents during his childhood and adolescence, Furthermore, 
the Egyptians themselves are able to point out plenty of tangible 
empirical evidence that supports the interpretation of the realities that 
their culture imposes upon their minds. 

In addition, a friend might tell him that other people were speaking 


about him. In this cultural setting the fear of Rabt (losing erection) 
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would be prevalent. This culturally conditioned attitude towards sexu- 
ality is a disruptive force leading to the sexual dysfunctioning of the 
individual. 

There are other etiological factors at work, paramount among which 
is the way the marriage is ceremonialized in Egypt. At this public 
ritual, in which the entire community is witness, the young man has 
sometimes to copulate with his bride in the presence of some other women 
(usually the relatives of the bride). In the meantime the public outside 
the room would knock at the door and shout in order to make the bridegroom 
hurry. This situation might also make the young man fail in performing 


the sexual act. 


Traditional Psychotherapeutic Ways of Treating the Rabt 


There are different traditional psychotherapeutic ways of treating 
the Rabt. The patient asks the help of a traditional healer who would 
bring a specialized person to discover the hidden material. It is 
believed that once these materials are discovered the victim can regain 
his normal sexual functioning. A conjurer may be hired to discover the 
person responsible and measures taken to counteract the evil influence. 

Or the traditional healer measures the handkerchief of the patient. 
He says to the patient that the amulet was written on a piece of bread 
swallowed by the whale of the sea. "We cannot destroy this amulet unless 
we bring the same whale," which the healer describes in great detail. 

He charges him a certain amount of money as his fee for seizing this 
whale. After a period of time this specialist brings a fish with a 
piece of bread bearing some writings. He visits the patient offering 


this fish. When the patient opens the mouth he finds the piece of bread. 
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Seeing the piece of bread the patient believes the traditional healer's 
statement. As a result of such belief the patient starts to get better. 

Another way of traditional healing is to write some verses from 
the Koran on a cup which the patient uses in drinking. Also, the psycho- 
therapist can half-boil an egg and write on it this statement: "There 
is no God but Allah and Mohammed is his prophet."" The patient has to 
swallow the egg so that it might reach his stomach intact. 

It is interesting to note that there are usually traditional means 
for the alleviation of culturally constituted fears. The individual is 
not altogether left at loose ends; he may obtain some relief and reassur- 
ance through the utilization of institutionalized defenses. 

The condition of Rabt is illustrated by the following case history: 


The case of X, a marrted mtddle-aged Omda (village chief) suffering 
from a Rabt condttton, clearly tllustrates how cultural factors are of 
tmportanee tn the colouring of the clinical pteture. Although he was 
successfully marrted, he was extremely happy when he saw a I6-year-old girl 
who was very pretty. He could not withstand her beauty and managed to 
marry her. Her father, who was a landless tenant, agreed with great 
enthustasm. After all, the Omda would be of great help for, as he satd to 
his daughter, “happiness has been your fate." 


On the very day of his marrtage he trted to perform the sexual act 
with his bride. The girl, like other country girls, was shy. She satd to 
him that she was previously engaged to her coustn. Thus he fatled to 
achieve the sexual act. He tried several times but he fatled. So he was 
sure that he was Etrabat; that is, he had lost hts ability to functton 
sexually due to an amulet done by one of the wttch doctors hired by the 
‘bride's coustn. Consequently he left his bride's place and went to his 
first wife who weleomed him with a smile. Surprisingly enough he was able 
to perform the sexual act with her in a normal manner. However, after 
this when he tried for the second time with his bride, he fatled. 


This made him very sure that there was something wrong and he came 
to consult a modern psychtatrtst (graduated from London) to dtrect him to 
a tradtttonal healer who could restore hts ability to funetion sexually; 
that is, a specialist who could find the burted hidden matertal and untte 


him. 
Thus the psychtatrist began to untie him through the ways of Western 


psychiatry. He pointed to him that there was a big difference in age 
between him and hits bride. He had to shave in order to be more attractive, 
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bring her some gifts, and tell her stortes about sex. The tmportant point 
was that he must not approach her unless she was ready to reciprocate. 


The patient went and he was very successful. As an indicatton of 


his suecess he came the following day with a dozen sweet bottles as a 
gtft for the psychtatrist. 


Conclusion 


Egypt has two types of psychiatric treatment: Egyptian and Western. 
The first system has a much longer tradition than the second. There is a 
rich body of ceremonial practice in Egyptian culture, and most of it is 
directly concerned with curing mental illness. These patterns of folkloric 
behavior, therapeutic as they are, are gradually disappearing as tradionary 
institutions and are being transformed by transplanted (though hybridized) 
Western institutions — among which Psychiatry and mental hospitals are 


not the least (El-Shamy, 1972). 


i 


Fee aati say ot 


eer at. G 


AL. 7 a) 
1G, (S01 eae on 
TUS Sie Gey: 


"hdeee ihe out 


5 ei ai 1} 
ai ry re 


weTRig?d 9) 


Be 
mee Rare 


p 
1.9 OP Ge ea | wa 


ne Gea: Sra wa. ; 
Yaw, ast allay Sh Aas ea Lane Fame : 


; vies ted. 4 qrwa dina 
time. 5 Ae way ape tei Ray, x, 


hae 8 


eae Flange SO Bsqn? DVT eps = 
cogned’ dau & eid soreye F 
ft sabtive® oF eabPoery recess A] vt 

(svawn (ersuo din boots ; 
DAT? Wins fy ya oH at teae side v6 
hoanalqniinss 4d Wee epe ees aad ont ons tte i nr 


‘ 


Ly be . 4 ghird 


serena) 


nein Colas 


in 1 so lasvet Aiea ayoree ~ sone 
) Kort <A, 
Sy he 
Hh 

ae 
_ OF a 
- i? a 

as Bi : = Pee as a OM 


reraie he oe 
Og a } 


= 


weg 


a 


a 


hs 
1 


